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It has been customary for the incoming President to 
urge on the Association some lines of action which he 
deems particularly useful and important. After careful 
thought, however, I have concluded that no special 
recommendations from me are needed at this time, and 
that a discussion of some phases of our sanitary work 
at Panama would be appropriate and perhaps generally 
useful and interesting. 

This Association has recently endeavored to influence 
legislation in a direction favorable to sanitation; there 
is a broad field for usefulness in this line. With your 
permission, then, I will depart from the accepted cus- 
tom, and will address you with regard to the sanitary 
work at Panama as it bears on malaria. I have thought 
that a brief description of this work might be of value 
to you in the future conduct of antimalarial work else- 
where. 

Before entering on my subject, however, I wish to 
state that Dr. S. Weir Mitchell, of Philadelphia, has 
suggested that our Association should erect in the na- 
tional capital some suitable monument in memory of the 
medical officers on both sides who lost their lives in the 
performance of their duties during the war between the 
states. Our Association now represents the medical pro- 
fession of the whole United States. No period in the 
history of our profession can be selected in which greater 
devotion to duty was shown than was evidenced by the 
medical officers who served in this war, nor can any war 
be pointed out in which a greater number of medical 
officers gave up their lives in performance of their duties. 
I therefore recommend that the Association take steps 
looking to the erection in the national capital of a 
suitable monument in memory of the medical officers on 
both sides who gave up their lives in the performance of 
duty during the war between the states. 

It has been proved that malaria is carried from person 
to person by the bite of the female of a particular species 
of mosquito, namely, the anopheles; and we hold that it 
is conveyed in practically no other way. Our sanitary 
measures are, therefore, directed toward the destruction 
of this species of mosquito. The female anopheles lays 
her eggs (about 100 at a time) on the surface of fresh 
water in which grass and alge are abundant. These eggs 
float around until hatched by the sun’s heat, and the 
young larve flee to the grass and alge for protection 


from small fish and other natural enemies. After larval 
and pupal stages in the water lasting about eight days, 
they develop into full-grown mosquitoes. The adult 
anopheles is weak in flight and does not habitually move 
about much; probably one hundred yards is practically 
its ordinary flight. The adult avoids the wind and seeks 
for its protection undergrowth, grass and plants near 
the ground. 

Our measures for mosquito destruction are, then, 
based on the peculiarities just described. We destroy all 
the breeding-places within one hundred yards of the 
locality we desire to protect, so that the mosquito can 
find no water in which to lay her eggs, or in which her 
larve can develop. At the same time we clear off the 
brush within the same area, so that the adult can not 
secure protection against the wind. 

The methods used for the destruction of breeding- 
places must vary with the locality. Wherever we can 
drain at reasonable cost, we do so, usually with superfi- 
cial ditches, or with subsoil tiling. Subsoil tiling makes 
the ideal antimalarial drainage system; it does away 
entirely with mosquito-breeding, and, after it is once 
laid in, no further expenditure is necessary in keeping 
the ditch open. In the tropics the growth of vegetation 
is so rapid that a superficial ditch has to be cleaned out 
every two weeks to keep the channel free from breeding- 
places. This is a very heavy expense, and we, therefore, 
find it more economical to concrete all superficial ditches. 
A concrete ditch should be swept out frequently, else 
obstructions will form many small pools. 

Drainage is, par excellence, the means for anopheles 
destruction, but inmany cases, by reason of the expense, 
it can not be resorted to; as, for instance, where a town 
is situated near a large swamp or lake. In such cases the 
larve can live only around the edges of the water, where 
they are protected by grass and alge from small fish, or 
in holes made by the feet of animals in the soft soil 
along the margins of the water. We, therefore, keep the 
brush and grass cut there, and see that no animals have 
access. Where a town is situated near the banks of a 
small stream, we keep the binks and the stream itself 
free from grass and alge. 

When it can be done with safety, sulphate of copper 
is used for killing alge. When this can not be used, we 
kill the larvae with crude petroleum, or phinotas oil. 
Petroleum destroys the larve by spreading over the sur- 
face of the water and smothering them, while phinotas 
oil acts as a direct poison. These are the chief methods 
for destroying larve; and | look on their destruction, 
next to efficient drainage and the clearing away of vege- 
tation, as the principal means for controlling malaria. 

Brush-cutting we regard as second only to drainage in 
importance as an antimalarial measure. If brush and 
grass are thick about a dwelling, mosquitoes seek them 
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as shelter from the wind, and, if continuous stretches 
exist, the anopheles will wander by short flights a mile 
or more from a breeding-place. A cleared space of a 
hundred yards will, as a rule, stop her flight. 

We keep the brush and grass cut within a hundred 
yards of the point to be protected. This is a large item 
of expense, as both grow very rapidly at Panama. It is a 
great economy to get the ground in such condition, 
preferably by subsoil tiling, that horse-mowers and 
sevthes can be employed. They are now in use in most 
of the localities along the line of the canal where work 
has been going on for a vear or more. 

A specially good example of the results that can be 
attained by antimalarial work is afforded by our experi- 
ence at Colon. This is a town of 15,000 inhabitants, and 
is built on an island just above sea-level. Where the 
ground has not been filled in, the houses have to be 
placed on piles from two to four feet in height, and are 
approached by wooden footways raised above the water. 
The heavy rains in the wet season convert this unfilled 
ground into a fresh-water swamp. Mosquitoes of every 
kind were very numerous in Colon when sanitary work 
was begun there. 

The brush was first cut away for half a mile back of 
the town; this cleared area was intersected by small 
canals twenty feet wide and six feet deep, and the entire 
swamp was connected with these canals by surface 
ditches. This allowed the fresh water to run off, and the 
incoming tide caused all ditches to be filled daily with 
sea-water. We also looked carefully after all water- 
containers in the town, including cisterns and barrels. 

The result has been that Colon is now almost free 
from mosquitoes of all kinds. This was unexpected. It 
was hoped by our sanitary measures to get rid of the 
disease-carrving mosquitoes, namely, the stegomyia and 
anopheles, which do not fly far; but it was not expected 
that the culex variety, which is strong on the wing, 
would be affected to any great extent. 

In addition to measures directed toward the destruc- 
tion of mosquitoes, the houses of all emplovés on the 
Isthmus are screened with wire gauze. Most of the 
houses are built with galleries, on which the doors and 
galleries open. ‘These galleries are screened rather than 
ihe doors and windows themselves, thus leaving only one 
or two entrances into each house to be looked after with 
regard to being kept closed. The screening should 
alwavs be supervised by some one experienced in mos- 
quito work, as there are many points which will be over- 
looked by the average carpenter. 

We also recommend the use of mosquito-bars, though 
most of us have become somewhat careless on this point, 
as mosquitoes are rare in houses which are carefully 
screened in the well-drained districts. 

All employés are also urged to take three grains of 
quinin daily as a prophylactic measure. ‘They are not 
required to do so, but the dispensers visit all the camps 
and barracks daily and offer quinin to such men as care 
to take it. On an average, our 45,000 employés consume 
daily about 20,000 doses of quinin. 

To carry our sanitary measures into effect, the forty- 
five miles of country lying along the line of the canal 
are divided into seventeen districts. The sanitary work 
of each separate district is in charge of an inspector, and 
one chief inspector has charge over all. The chief in- 
spector has on his staff a man familiar with the life- 
history of the mosquito; another who is an expert in til- 
ing and ditching, and also a general inspector. These 
men keep in touch with the district inspectors and act 


Jour. A. M. A. 
JuNe 19, 1909 


as their instructors. The district inspector is held re- 
sponsible for the results in his district. He has twenty- 
five or thirty men for ditching and brush-cutting; a 
force of carpenters for keeping screens in repair, and 
one or two quinin dispensers. 

The chief inspector keeps in such touch with the vari- 
ous districts that he can intelligently apportion to each 
the funds at his disposal, increasing or decreasing the 
monthly allowance as the necessity arises. Each district 
inspector is notified monthly of this allowance, and is 
required to keep his expenditures within the prescribed 
limit. 

The medical officer in each district reports weekly the 
number and locality of the emplovés in his district suf- 
fering from malaria. These reports are consolidated 
every week in the central office, giving for each district 
the number of employés in that district, the number of 
cases of malaria which occurred during the week among 
these emplovés, and what percentage the number of cases 
of malaria bears to the whole number of employés. A 
copy of this consolidated report is sent weekly to each 
district inspector. The work of the district inspector ts 
judged by this report. If the malarial rate rises in a 
district the special inspectors from the central office go 
out to the district and they, with the district inspector 
are expected to find the cause of the rise and to cor- 
rect it. 

The results as to malaria have so far been very satis- 
factory at Panama. Table 1 shows the malarial rate 
among emplovés: 


TABLE 1.—-MALARIAL RATE av PANAMA 


Rate _- Rate per 
Year. Force. Cases. 1,00 Deaths. 1,000 
16.511 8,496 92 5.57 
26.705 21.938 199 7.45 
39.344 16,709 424 138 3.51 
1908 ....... 43,890 12,372 282 59 1.34 


It will be seen from this table that there has been a 
steady decrease in the malarial rate and that at present 
it is less than one-fourth of what it was in 1905. TI see 
no reason why the rate should not continue to decrease 
indefinitely, provided proper methods are kept up. 

The general health of our force is excellent. Consider- 
ing the whole population under our sanitary jurisdiction, 
including the cities of Panama and Colon, our results 
are shown in Table 2. 

TABLE 2.—Derailt RATE IN THE PoruLATION UNDER AMERICAN 

SANITARY JURISDICTION 
Number of Rate per 
1.000, 


Year. Population. Deaths. 
120,097 2,983 24.83 


In the Canal Zone, which, for sanitary purposes, is 
under the supervision of the chief sanitary inspector, the 
rates for the last two vears were as shown in Table 3. 

TABLE 3.—DerATH RATE IN CANAL ZONE 
Number of Rate per 
1.000. 


Year. Population Deaths. 
G7.146 1,273 18.05 


While this is not small as compared with most parts 
of the United States, it is small for tropical regions and 
small as compared with many parts of Europe. 

Table 4 shows the death rate from all causes (includ- 
ing violence), considering the whole force of emplovés. 

Table RATE AMONG GOVERNMENT EMPLoYes 
Number of Rate per 
1,000. 


Year, Force. Deaths. 
39,343 1,132 28.77 
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The rate for 1908 is probably not anv higher than that 
of a similar body of men doing the same work in New 
York State. 

The figures for Americans, taking into account all 
causes, including violence, are shown in Table 5. 

TABLE 5.—DEATH RATE FOR AMERICANS IN PANAMA 


No. of 
No. of Women an 
Year. Men. Deaths. Rate. Children. Deaths. Rate. 
4,300 42 0.76 1.337 9 6.73 
ae 5.459 42 7.69 2.674 26 9.72 


This is certainly a death rate no higher than for a 
similar population in the healthiest localities in the 
United States. It is much lower than that for most 
parts of the country, 

I believe that the debility from which the white man 
has suffered in the past at Panama and in other trop- 
ical countries is due to malaria principally, and that if 
he protects himself from this infection he will remain 
as vigorous and strong as if he were living in a temper- 
ate climate. As a reason for this belief, | would cite the 
health conditions of the Americans at Panama. 

We have about 8,000 white Americans there, living 
under the same conditions that exist at home among 
men doing the same character of work. They are ex- 
posed to the weather fully as much as they are at home, 
a large proportion of them being exposed for eight hours 
daily to the tropical sun and rains. Notwithstanding 
this, the figures quoted show that their general health 
remains fully as good as it was in the United States. 

The only difference between ourselves and the whites 
formerly in Panama is that we have succeeded in pre- 
tecting ourselves entirely from yellow fever and also, to 
a considerable extent, from malaria. Yellow fever has a 
great effect on the death rate of a non-immune popula- 
tion, but it is not a noticeable cause of debility. On the 
other hand, malaria is a disease which may affect the 
individual for years, and in a locality like Panama is 
responsible for a widespread condition of debility 
throughout the population. 

It is neither difficult nor expensive for the white man 
going to the tropics to protect himself from malaria. 
It is only necessary that he should screen his house well, 
drain and clear off the brush within one hundred yards 
of his residence. These measures are much less expen- 
sive than those he must take in the temperate zones to 
protect himself from cold. 

The advances in tropical sanitation in the last fifteen 
vears have shown that the white man can live in the 
tropics and enjoy as good health as he would have if 
living in the temperate zone. This has been demon- 
strated both by our two military occupations of Cuba 
and by our present occupancy of Panama. 

The returns for labor are many fold greater in the 
tropics than they are in the temperate zone. I 
think, therefore, that during the next few centuries the 
tendency will be for the white man to drift to the 
tropics. I dare to predict that after the lapse of a period, 
let us say, equal to that which now separates the vear 
1909 from the Norman conquest of England, localities 
in the tropics will be the centers of as powerful and as 
cultured a white civilization as anv that will then exist 
in temperate zones. 

I believe that our work in Cuba and Panama will 
then be looked on as the earliest demonstration that the 
white man could flourish in the tropics and as the 
starting-point of the effective settlement of these re- 
gions by the Caucasian. 
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THE TEACHING OF DERMATOLOGY—DERM.A- 
TOLOGY AND THE PHARMACOPETA 
CHAIRMAN'S ADDRESS BEFORE THE SECTION ON CUTANE- 
OUS MEDICINE AND SURGERY AT THE SIXTIETH 


ANNUAL SESSION OF TILE AMERICAN 
MEDICAT, ASSOCIATION, 1909 


WILLIAM ALLEN PUSEY, A.M., M.D. 
CHICAGO 

There are two subjects which are now occupying a 
large place in the general policy of the American Med- 
ical Association. One of these is the effort at improve- 
ment of medical education. The other is the campaign 
in favor of the use of official remedies instead of pro- 
prietary or other remedies -of uncertain or unknown 
composition. Both of these subjects are of direct im- 
portance to dermatology and I shall undertake, in the 
address which devolves on me as Chairman of this See- 
tion, to consider them in their bearings on our spe- 
clalty. 

THE TEACHING OF DERMATOLOGY 

As you all know, the Counci] on Medical Education 
of the American Medical Association has been engaged 
for the last five years in an active campaign for im- 
provement in medical education. The Council has lately 
undertaken the consideration of the subject of the med- 
ical curriculum and the standardizing of the medical 
course. With this end in view it appointed last sum- 
mer a committee of One Hundred to prepare a Stand- 
ard Medical Curriculum and this Committee was asked 
to draw up, through subcommittees, a curriculum for 
a four-year medical course; the plan of the Council 
being, not to establish a hard-and-fast curriculum to 
which all colleges should conform, but to furnish as 
nearly as possible an ideal curriculum which might 
serve as a standard by which schools might pattern. 
For the purpose of this study the Council divided the 
curriculum into ten sections: 


1. Anatomy, including histology and embryology. 

2. Physiology and physiologic chemistry, 

3. Pathology and bacteriology. 

4. Pharmacology, toxicology and therapeutics. 

5. Medicine, including pediatrics and nervous and mental 
diseases. 

6. Surgery; general and special. 

7. Obstetrics and gynecology. 

8. Diseases of the eve, ear, nose and throat. 

Dermatology and syphilology. 


10. Hygiene, medical jurisprudence and medical economics. 


I was invited to act as chairman of the committee 
on dermatology and the following other members were 
appointed on the committee: Dr. Milton B. Hartzell, 
University of Pennsylvania; Dr. John A. Fordyce, Uni- 
versity and Bellevue Hospital Medical College; Dr. I’. 
(. Gilchrist, Johns Hopkins University; Dr. John 'T. 
Bowen, Harvard University: Dr. Grover W. Wende, 
University of Buffalo; Dr. Isadore Dver, Tulane Uni- 
versity; Dr. Douglass W. Montgomery, University of 
California; Dr. William 'T. Corlett, Western Reserve 
University; Dr. William A. Hardaway, Washington 
University. 

Our committee was asked to make specific recom- 
mendations regarding the following points: 

(a) The place of dermatology in the curriculum. 

(b) Prerequisite courses, either preliminary or medical, 

(c) The necessary qualifications of instructors. 

(d) The best methods of teaching. 

(e) The necessary equipment. 

(f) The necessary clinica] facilities, 
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(g) The proportion of didactic and laboratory or clinical 
teaching, 
(h) The number of hours to be devoted to the subject. 


Recommendations on these points were to be made 
with the following propositions in mind: 

1. The medical course is to consist of four years of at least 
900 hours each, 

2. A preliminary college course shall be required including 
one year of physics, chemistry and biology. 

3. The fundamental branches shall be taught in the first two 
years and the clinical branches in the last two years, 


The Committee on Dermatology and Syphilis met in 
September last. The members of the committee found 
themselves in agreement on all essential matters and 
submitted a report which was unanimous, including the 
approval of the four members who were not present at 
the meeting. The scope of the committee as originally 
established had included dermatology and venereal dis- 
eases. The first point considered by the committee was 
this combination, and on this point it recommended 
that diseases of the skin and syphilis should constitute 
the group, and that gonorrhea and its sequele and ac- 
companiments in the genitourinary tract should be in- 
cluded under genitourinary surgery. This recommenda- 
tion, as well as all of the other recommendations of the 
committee were approved by the meeting of the chair- 
men of the ten sections held in New York Dee. 28, 
1908. The further report of the committee, which was 
a slight elaboration of the report made to the meeting 
in New York, was the result of correspondence and 
represented an expression of opinion of nine of the ten 
members. This report was presented to a meeting of 
the chairmen of the ten subcommittees held in Chicago 
on April 5 last. 

THE REPORT OF THE COMMITTEE 


The essential part of the committee’s report is as fol- 
lows: 

A. The course on dermatology and syphilis should preferably 
be placed in the senior year, but wne necessaiy may be placed 
in the junior year. The feeling of the committee for placing 
the subject in the senior year is very strong and it believes 
that the course should be placed in the junior year only when 
the exigencies of the schedule make it practically impossible 
to place it in the senior year. A majority of the committee 
are of the opinion that to give the didactic instruction in the 
junior year and the practical in the senior would be better 
than placing the entire course in the junior year. 

B. This department should have the student after he has 
finished the fundamental subjects and preferably after he has 
had a course in internal medicine, ? 

(, At the head there should be a man who is an authority 
or a qualified expert. For his associates and assistants he 
should have men, preferably, who intend to make themselves 
experts in this department, or at least those who have had a 
reasonable amount of experience. 

D. As the first condition of satisfactory teaching in this de- 
partment there should be clinical instruction in small classes. 
In addition there should be a general clinic associated with 
the necessary didactic or systematic teaching. There is a very 
strong opinion in the committee in favor of small classes and 
the committee believes that most of the practical instruction 
should be given to the students in smal] groups. At the same 
time it is realized that dermatologic cases can be demonstrated 
more easily before a number of students than can most other 
cases and that the general clinic when properly conducted may 
be satisfactory. 

Kk. The necessary equipment includes colored illustrations, 
projection apparatus, microscopes and the usual laboratory 
facilities. 


I. There should be enough patients to illustrate repeatedly 
the commoner dermatoses, 
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G. Approximately two-thirds or three-fourths of the time as- 
signed to this course should be given to practical instruction 
and the remaining one-third or one-fourth to didactic. The 
committee believes that one-fourth time for didactic instrue- 
tion and three-fourths for clinical is a better ratio than one- 
third for didactic and two-thirds for clinical, but where the 
arrangement of schedules makes the division in one-fourth and 
three-fourths, respectively, impractical, it believes that the 
ratio or one-third for didactic and two-thirds for clinical 
teaching may be approved. 

H. The number of hours assigned to this course should be 
ninety. 

1. The scope covered by this group of subjects is definite 
and offers little opportunity for repetition by other depart - 
ments. The following statement seems all that is necessary 
to avoid difficulty on this point: 

The anatomy and physiology of the skin, excepting perhaps 
a brief review, should be left to their respective general Je- 
partments. 

The histopathology of diseases of the skin is so scantily con- 
sidered in the other courses on pathology and is of so much 
importance that it should be given full consideration in this 
department. 

In this department there should be given a_ systematic 
course on syphilis as a whole and a detailed consideration of 
its cutaneous manifestations. Detailed consideration of 


syphilis of the viscera and of other tissues than the skin does 


not belong to this department, but should be left to those 
departments where these subdivisions of the subject naturally 
fall. 

Chancroids should be considered one of the infectious dis- 
eases of the skin and taken up by this department. 

The cutaneous manifestations of the exanthemata should be 
covered by this department, but their general consideration 
should be left to medicine. 


These recommendations were approved without mod- 
ification by the meeting of April 5 last. 

Of course these propositions cover in a very brief and 
dogmatic manner a broad subject on which there is 
room for much thought and perhaps some difference 
of opinion. As to the first and second propositions, I 
take it there would be no difference of opinion among 
us. Cutaneous diseases and syphilis should preferably 
be placed in the senior year and the student should 
take up dermatology after he has finished the funda- 
mental subjects and, preferably, after he has had a 
course in internal medicine. In my judgment the last 
clause here “after he has had a course in internal med- 
icine” expressed the important prerequisite qualifications 
for the study of dermatology. The student of derma- 
tology should have an elementary knowledge of general 
medicine, and to take him in his junior vear before he 
has completed such a course is an arrangement which 
can be justified only on the grounds of necessity; but 
anyone who has had to-do with the arrangement of a 
medical curriculum knows only too well that a logical 
sequence in arrangement is a physical impossibility 
within the limitations which the length of human life 
places on the number of years to be devoted to the 
medical course. 

As to the necessary qualifications of instructors, that 
is-a proposition to which only a general answer can be 
given. I believe that the answer which is made by the 
committee is satisfactory. In my opinion, this condition 
for the adequate teaching of dermatology is one of the 
least difficult that we have to meet in the United States. 
With a rather extensive acquaintance among dermatolo- 
gists in this country, I believe that there are few schools 
that can not obtain men qualified, as far as knowledge 
of dermatology goes, to teach all of the dermatology that 
can be included in an undergresluate’s course. The dif- 
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ficulty is that most of the teachers will not, or are not 
so situated that they can, give the time necessary to the 
most satisfactory methods of teaching dermatology. 

I believe teachers of dermatology, as other teachers of 
practical medicine, will have to come to understand that 
for satisfactory teaching of their subject they can not 
much longer confine themselves to one or two appear- 
ances a week before a class, but that they must give 
their time in large measure to the exacting duties that 
are involved in public hospital and dispensary attend- 
ance and in teaching small groups of students. This 
sort of work is most laborious, but it has its recompense 
in that it is as useful in increasing knowledge to the 
instructor as it is to the students. 

As to the best methods of teaching dermatology, I 
believe that we have much food for thought. I think 
that our committee was unanimous in its opinion that 
clinical instructions in small classes is of the highest 
importance, and I have already intimated my _ belief 
that it is in this feature that dermatology, as now gen- 
erally taught in this country, is weakest. If I can esti- 
mate the situation properly, the least valuable instruc- 
tions which is given—and this applies to all depart- 
ments of medicine—is that in which a teacher under- 
takes to instruct at one time a large body of students. 
In a subject like ours in which it is impossible, under 
the necessary limitations in time, to hope that students 
will be able to cover the subject thoroughly, I am in- 
clined to believe that a short course of didactic lectures, 
sufficient to give an orientation of the subject, is useful 
and will be maintained; but I believe that it is impossi- 
ble to avoid the conclusion that if we are going to give 
our students any practical knowledge of dermatology, 
no matter how elementary, it is necessary to bring them 
in sufficiently close contact with patients to allow them 
to observe accurately the clinical picture. In the time 
at their disposal it is impossible for them to obtain any 
wide knowledge of dermatology in this way, but from 
personal experience I can testify that it is surprising 
how much they learn from direct contact with a small 
number of patients. It follows as a corollary to this 
that we must have clinical material and, to obtain this, 
we must have facilities for taking care of it. Fortun- 
ately most of our cases are ambulatory, and a good dis- 
pensary will furnish all the material necessary. It is 
highly desirable, however, that this should be supple- 
mented by a certain number of hospital beds. In this 
facility our department, as a rule, is weak, but not 
nearly so weak as it was a few vears ago, and the in- 
crease in the last few vears in the number of beds in 
our general hospitals allowed for cutaneous diseases 
makes me optimistic of what the future will do for us 
in this respect. 

We asked that ninety hours as a minimum be as- 
signed for instruction in this department and it was 
granted without debate. Of course, we would all like 
to have more. In my experience every teacher, not only 
in medicine but in all fields of instruction, is an Oliver 
Twist in this respect. We all know how depressing it is 
to undertake to give instructions in a large specialty 
like dermatology in the limited time that can be as- 
signed to it in an undergraduate course, but the limita- 
tions of a student’s time can not be disregarded, and, 
in my judgment, the ninety hours agreed on for derma- 
tology and syphilis is sufficient to permit us to give an 
adequate course of elementary instruction. 

T am sure that this subject is of great importance to 
dermatology in this country, and for that reason T have 
taken this opportunity of recalling it to your attention. 
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I am aware that, in presenting the matter in the way 
in which I have, I am making a sort of report of the 
committee’s work to this Section, where, technically, 
the report does not come, but I am sure that the other 
members of the committee, like myself, feel that in 
acting in this matter we are assuming a responsibility 
that affects American dermatology as a whole, which 
is, in turn, most comprehensively represented by this 
body. 
DERMATOLOGY AND THE PHARMACOPEIA 

There is probably no other class of diseases which 
medical practitioners in general more frequently treat 
with proprietary remedies, of uncertain composition, 
than skin diseases. There is almost certainly no other 
class of diseases in which patients so frequently treat 
themselves with ready-made commercial remedies. 
There is perhaps no field of medicine which has been 
more exploited than dermatology by the makers of pro- 
prietary remedies. And I have had it said to me (but 
for the sake of my specialty I have vigorously denied 
it) that there is no class of practitioners who are more 
given than dermatologists to the use of proprietary 
remedies of all sorts. 

I believe, therefore, that we may with profit to our- 
selves give some thought to the subject of the propa- 
ganda for the use of official or authenticated remedies 
which is being carried on by the Council of Pharmacy 
and Chemistry of the American Medical Association. 

This body was established four years ago for the pur- 
pose of investigating and determining the value of 
remedies, not included in the Pharmacopeia and Na- 
tional Formulary, which were offered to or used by the 
medical profession. Up to the present time its work 
has consisted chiefly in examining proprietary medi- 
cines. In this work it has examined more than 700 
articles; it has accumulated a vast amount of informa- 
tion about proprietary remedies, and has made_ the 
information readily available by publishing a book 
called “New and Nonofficial Remedies,” which is to be 
published annually, bringing up to January of each 
year information covering all remedies examined that 
are regarded as worthy of acceptance. Incidentally, in 
addition to educating the profession concerning the 
value or lack of value of proprietary remedies. the work 
of the Council has exercised an enormous influence on 
the manufacturers of pharmaceuticals, because by pub- 
lishing its findings in Tir JourNAt of the American 
Medical Association the Council has given standing to 
accepted articles and has given most disastrous pub- 
licity to fraudulent ones. T know no braver or more 
self-sacrificing public service than that which this Coun- 
cil has been carrving out, and no movement whose 
results for the medical profession are more important. 

Aside from the many other abuses arising from the 
common use of proprietary remedies to which it has 
called attention, the Council on Pharmacy and Chemis- 
trv has shown that proprietarv remedies coming from 
indiscriminate sources are wholly unreljable: that the 
practitioner who uses an unknown remedy, solely on 
the statements furnished by its proprietor, is in most 
cases acting on information which a careful man would 
not ordinarily accept as the basis for anv important 
procedure. It has not shown that all manufacturers of 
proprietary articles are dishonest—far from that—or 
all proprietary pharmaceuticals unreliable, but it has 
shown that many are, and that the individual practi- 
tioner is not in most instances in possession of the in- 
formation concerning the origin of proprietarv remedies 
to enable him to distinguish between the reliable and 
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the unreliable. Particularly has it shown that the hon- 
est proprictor accepts investigation of his remedies in 
order that they may have the prestige of approval and 
that the proprietary remedy whose owner does not sub- 
mit it to investigation is one which is likely to be unre- 
liable. 

In the four years that have passed, the Council has 
investigated almost all of the proprietaries; this work 
is practically finished, the Secretary of the Council tells 
me, except in so far as new agents present themselves— 
a small fraction of the work; and information concern- 
ing all remedies which have been accepted by the Coun- 
cil is available up to January, 1909, in the “New and 
Nonofficial Remedies.” In order to keep this informa- 
tion closely up to date, it is intended to issue three 
supplements to this publication each year. Not only 
this, but the Council stands ready to examine and report 
within a short time on the character of any remedy 
submitted to it either by a proprietor or physician 
which, in the judgment of the Council, is worthy of 
examination. 

This brings us face to face with a very concrete situa- 
tion: In the Pharmacopeia, the National Formulary 
and the work of the Council, including its willingness 
to investigate new remedies, we have practically all of 
the re medies , or, at least, mixtures of drugs, whose com- 
position and quality are guarded by official standards or 
authenticated. by disinterested examination. In our use 
of drugs should we confine ourselves to these official and 
authoritative remedies or are we justified, in the face of 
the findings of the Council, in picking and choosing our 
remedies where we will, regardless of their authentica- 
tion by these standards? » 

Many illustrations within the field of cutaneous thera- 
peutics could be given from the findings of the Council 
to show that when we go outside of these standards we 
are likely to go blindly. The range of unreliability ex- 
tends from the appropriation of common agents, like 
boric acid, under new names, through remedies of un- 
certain and highly problematical properties, to articles 
which entirely fail to contain the ingredients claimed 
for them. For example, I received, and I have no doubt 
the profession at large recently received literature call- 
ing attention io a new non-irritating 1 per cent. solu- 
tion of mercuric iodid for hypodermic use in syphilis. 
The Council has on request recently examined this 
preparation and shown that it contains less than a 
‘hundredth part of the mercuric iodid claimed for it, if 
it contains any at all. How much blame should the 
practitioner place on himself, if, with no other knowl- 
edge than that furnished by the proprietor, he has use: 
that preparation in a syphilitic emergency, like a cere- 
bral endarteritis? Enough, I should say, to give him 
pause before again using a drug of unauthentic origin. 

To take another illustration from the mercury prepa- 
rations, there is in use for hypodermic medication a 1 
per cent. solution of mercury sozoiodolate. Mercury 
sozoiodolate is insoluble in water, but is soluble in 
solutions of chlorids, iodids and bromids. And exami- 
nation in the laboratory of the Council shows that the 
so-called solution of sozoiodolate of mercury is honest 
in so far as its mercury content is concerned. But 
when a mercuric compound is treated with an alkali 
iodid, like sodium iodid, an alkali mercuric iodid is 
formed. And, to quote the report, “from this it would 
seem that when mercury sozoiodolate is dissolved in 


sodium iodid, the compound is decomposed, and the 
f 


solution contains sodium mercuric iodid. 
this is the case. the question at once arises, why should 
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not mercuric lodid be used in the place of the organic 
mercury compound, since the efficacy of mercuric iodid 
has been firmly established?” And the reporter sug- 
gests, as equivalent to the sozoiodolate solution in so- 
dium iodid examined by him, the following very simpée 
mixture: 


R. gm. or ¢.c. 


1 advise the reading of the publications of the Coun- 
cil on Pharmacy and Chemistry. You will not only 
find them interesting as contributions to our knowledge 
of human nature as it is exhibited in business, but, on 
the basis of my experience, I venture to believe that you 
will find them useful in refreshing your knowledge of 
chemistry, and, I am also almost ready to say, of 
materia medica and therapeutics. 

Take again one of the recent aspirants for especial 
consideration as a local application—vasogen, for which 
so much has been claimed; this is, to quote the Coun- 
cil’s report again, “essentially an ammonium soap and 
petrolatum—practically an ammonia liniment mixed 
with petrolatum.” And iodovasogen, recommended as a 
substitute for iodin for external application, contains 
its iodin, not free, but chiefly in the form of ammo- 
nium iodid—quite a different sort of drug and one 
which certainly has not the same local action as iodin. 

Vasogen serves well to illustrate another point about 
these proprietary remedies; and that is the danger of 
giving weight to testimonials to the value of these arti- 
cles. As I write this I have before me one of the vaso- 
gen booklets with five pages of “bibliography,” contain- 
ing more than two scores of references to testimony on 
the value of this new ointment base. If I were an expert 
I would write a book on the psychology of the appeal of 
new remedies and of testimonials as to their efficacy. 

In the light of the investigations of the Council I 
think that we are forced to the following conclusions: 
We should as nearly as possible confine our use of reme- 
dies to those authenticated by acceptance by official 


standards; particularly should we be careful on tivis . 


point with proprietary articles. We can not without the 
greatest caution habitually use remedies whose composi- 
tion and characters are not established, either by official 
recognition in the Pharmacopeia or National Formu- 
lary or in the “New and Nonofficial Remedies” of the 
Council—the only authoritative standards that we have. 
In the case of proprietary articles I believe that we 
would be on the scientific side if we confined ourselves 
absolutely to accepted articles. With drugs of definite 
and known composition, especially with pure chemicals 
and with other non-proprietary remedies of known com- 
position or definite standards, we can safely allow our- 
selves much more discretion, provided we are informed 
as to their origin. 

If we are going to use these standards as we should 
use them, it becomes highly important that the Phar- 
macopeia, the National Formulary and the “New and 
Nonofficial Remedies” should adequately represent the 
present state of our pharmaceutical knowledge, and if 
they do not we should take steps to correct the omis- 
sions. In the ease of the “New and Nonofficial Reme- 
dies” and the work of the Couneil, there is, [ believe, 
little for us to do, except to submit to them for investi- 
gation any new remedies that seem worthy of trial. It 
is doing its work well and is up to date. It serves to 
bridge the periods between the revisions of the Pharma- 
copeia, so that there may be no delay in furnishing 


V 
19 


VoLuMB 
NUMBER 25 


authentic pharmaceutical information. The only con- 
ditions which it requires for acceptance of articles are: 
that they shall not be fraudulent; shall be of known 
composition; shall not be advertised to the public and 
thus encourage self-medication, and shall not be useless 
or harmful. Certainly we could not require less exact- 
ing standards for the remedies we use, if we are to 
exercise ordinary intelligence in our prescribing. And if 
in connection with these very lenient requirements we 
remember that the Council stands ready to investigate 
without delay any remedy in its opinion worthy of 
examination, it seems clear that to conform to its 
standards in the use of remedies would not place any 
embarrassing or useless limitations on one’s therapeutic 
resources. 

In the case of the Pharmacopeia and the National 
Formulary there is a good deal that we may do. These 
official standards are revised decennially. New prepara- 
tions are added and others are dropped. A critical com- 
parison of the drugs and preparations, now officially 
recognized by these two standards, with our modern 
dermatologic materia medica, would, I believe, be of 
considerable value in improving for dermatologists the 
next editions of these works. It would show numerous 
preparations which might be omitted as useless and 
would call attention to some which should be officially 
recognized by these works. 

The Pharmacopeial Convention will welcome such 
suggestions. The Convention for the Revision of the 
United States Pharmacopeia meets in 1910, and the 
present, therefore, is an opportune time for effort in 
this direction. In view of this approaching convention 
1 believe that it would be highly desirable for this Sec- 
tion to appoint a committee to consider this subject 
during the next vear, with a view to offering sugges- 
tions concerning matters of dermatologic interest which 
might properly be considered by the Pharmaceutical 
Convention. This would be in line with the efforts of 
the Committee on Pharmacopeia which has been ap- 
pointed by the House of Delegates of the American 
Medical Association. 

In closing I wish to express the high appreciation I 
have of the honor conferred on me in selecting me to 
preside over the deliberations of this body. There are 
few things more grateful than evidences of esteem from 
one’s colleagues. 


Experimental Alcoholic Paralysis.—Aubertin and Lhermite 
(Compt. rend. Soc, de Biol., 1909, Ixvi, 38) performed experi- 
ments to determine the localized nervous effect, if any, of 
chronic aleoholism. It was found that animals which were 
given quantities of absinthe daily developed paralysis of the 
posterior limbs, and after an interval of about ten months 
died of cachexia. Postmortem, the spinal cord showed a re- 
duction in the number of nerve cells in the anterior horn. 
This reduction was fairly well confined to special groups of 
cells. The degenerating cells showed the appearance of 
chromatolysis. In the area of the atrophied nerve cells there 
was a great proliferation of glia cells. These changes were 
practically absent from all parts of the brain. The peripheral 
nerves were intact and showed relatively no lesions. Only a 
few interannular segments showed some degeneration on the 
medullary sheath. Since the changes in the brain are not 
sufficient to account for the systemic changes seen in the ani- 
mal, Aubertin and Lhermite conclude that the paralysis is to 
be considered a result of poliomyelitis. It is further asserted 
that chronic alcoholism may be accompanied by paralysis 
associated with an extensive degeneration of nerve cells in 
the ventral horns of the spinal cord, and witkout any visible 
ehanges in the nerve fibers} 
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LOSIS TREATMENT IN THE WEST * 
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IN COLLABORATION WITH 
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The time has come when we should make a conscien- 
tious and scientific attempt to fix the value of climate, 
and especially high altitudes, in the treatment of pul- 
monary tuberculosis. | am not sure that it can be ac- 
complished at this time, but that is no excuse for not 
trying, and one purpose of this paper is to assist, as far 
as possible, in the elucidation of this problem. I also 
desire to place before the profession, after twelve years 
of tuberculosis work, some practical observations along 
other than climatic lines, which I trust will be of serv- 
ice. 

ALTITUDE IN TUBERCULOSIS 


We must all admit that, until settled, the question of 
the place of climate in the treatment of pulmonary 
tuberculosis is one of great importance, for the physi- 
cian certainly does not wish to send consumptives to dis- 
tant resorts if as good results can be obtained nearer 
home. ‘Twenty or twenty-five years ago there was an all- 
abiding faith in the efficiency of climate in tuberculosis, 
for the quite simple reason that nothing was done for 
consumptives at home, and all knew that some at least 
recovered when sent to distant climates. Then came 
the time when efforts were made in behalf of the too- 
long-neglected consumptive, and our beloved and re- 
spected Trudeau was among the first to show clearly 
that, in early stages especially, a certain proportion of 
these unfortunates could be returned to health and use- 
fulness in their home climates. Then succeeded the 
period of almost childish enthusiasm for the results of 
treatment in home climates, and we are still passing 
through that stage, though there are portents of an early 
emergeme. 

It is curious and quite true that in many ways we are 
behind Europe, though as a nation not fond of admit- 
ting it; a little slow in backing a good thing (the sana- 
torium movement was twenty-five years late in reaching 
us) and still a little slow in discovering its limitations. 
In Germany, years ago, thev found that the so-called 
cured patients were prone to relapse and die, and that 
the sanatorium must be supplemented by something else 
if the cured patients were to remain “cured.” In this 
country we are just in the process of finding this out, 
especially those physicians who are not directly under 
the influence of the esprit de corps of the sanatorium 
movement. Such physicians, living in proximity to 
these institutions, have an excellent opportunity to ob- 
serve the results, and often to care for the “eured” 
patients after relapse has occurred. 

No man can spend years in contact with tuberculosis, 
and have left any great enthusiasm for the results of 
treatment, either climatic or otherwise, and most of us 
who have been long enough.in the work rather lament 
the fate that made us specialists in the disease: for 


* Owing to lack of space, this article is here abbreviated by 
the omission of a portion devoted to the consideration of therapeu- 
tic agents other than climate. A copy of the reprint containing 
the whole article will be sent by the author, or THe JOURNAL, on 
receipt of a stamped addressed envelope. 
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really it is fate and not choice that makes most of us 
tuberculosis specialists, nearly all having served time 
as consumpiives before taking up the work. We are 
coming to recognize clearly that the root of the evil 
must be attacked by prevention, not eure, and that it 
would have been better for civilization if all the money 
expended in attempts at “cure” had been directed to 
the accomplishment of prevention instead. It is, how- 
ever, our business to care for the sick as well as to pre- 
vent sickness, and after infection has occurred it  be- 
comes our plain duty to do all we can for the unfor- 
tunate person on whom the parasite has fastened. 

A careful study and observation of tuberculosis will 
convince any one that, left to itself after the onset of 
tangible svmptoms, it is the same old fatal disease it 
always has been, and that, even under the best of condi- 
tions, and with every modern weapon brought to bear, 
it is ultimately nearly always fatal in any stage bevond 
incipiency. Until we have learned how to bring these 
people under treatment in the earliest stages, we have 
no right to wax enthusiastic over our efforts to cure 
tuberculosis. As Dr. Trudeau recently wrote, “The 
more attention you give to the tuberculosis problem the 
more it grows in size.” 
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tion is not the more ereditable from the fact that our 
opponents have adopted the same sort of argument, and 
hitherto have been satisfied with invective and unsup- 
ported opinion where the claims of climate are con- 
cerned. To put it colloquially, however, it is up to us 
to make good, rather than for the rest of the profession 
to prove that we are wrong, for we wish the general 
practitioner to make a certain disposition of his tuber- 
culosis patients—one that is vastly more comfortable 
and less expensive not to make. To make good, as the 
saving goes, is our mission here. 

People are not sent to Saranac Lake because of the 
climate, but, as we all know, on account of the excellent 
character of the work that has been done there from the 
beginning. Even if the argument goes against us it 
may not be too much for us to hope that we may be 
able to continue our chosen work in the sunny south- 
west, where it is vastly more comfortable, if not more 
scientific, to practice the outdoor life. 

Now, let us throw the -searehlight of facts on this 
perplexing question. We shall then be more than will- 
ing to leave the decision in the hands of the profession. 

A mile above the sea, in a climate that for comfort 
can not be surpassed, whatever its scientific usefulness 


TABLE 1.—FORT BAYARD, N. Mo: RESULT OF TREATMENT IN COMPLETED CASES FROM 1899 TO 1907, INCLUSIVE* 


App. Cured. Arrested, Improved. Unimproved., Died. 
Class. No %, N No. % No. No. yA No. 
124 4. 42 41.9 4? 12 15 12 0 0 
Mod. advanced 1.089 43.4 72 3.6 384 9.2 292 26.8 
Far adverced hae 1282 51.1 3 .23 122 ND BUD 23.7 447 34.8 405 31.5 
Acute miliary ..... 0 0 0 0 0 9 100 
2.504 127 5.07 490 19.5 704 28.1 734 30.1 429 


M.: RESULT OF TREATMENT IN COMPLETED CASES FOR 1906, 1907 AND 1908* 


App. Cured. Arieste] Improved. Unimproved, Died. 
(Class, No. yA No. No. No. No 
17 7 45 6 44) 1 1 2 1 5 
Mod. advanced .... 26 16 5 36 25 6 9 7 8 
Far advanced ..... 227 66 12 4 30 17 41 17 26 14 119 44 
“343 $5 21 72 26 67 17 44 10 139 


* Practically all patients presented bacilli in sputum on admission. 


To return to climate, however: We know that there 
has been a vast expression of opinion on this subject, 
hut so far, unfortunately, it has been mostly opinion. 
The scientific facts we require in order to reach a de- 
cision on the value of climate in tuberculosis have not 
been forthcoming to any great extent, especially in this 
country. Recently, Bonney of Denver published an 
otherwise creditable work on tuberculosis, but the chap- 
ter on climate, or rather the climate of Colorado, was 
the same old thing—opinion, opinion, and little else, of 
which we are all so weary.and with complete justification, 
too. As one reviewer quite aptly put it, “Lf climate is 
such a good thing in tuberculosis, why not prove it and 
then stop talking about it?” 

‘Twelve vears ago, fate sent me west with tuberculosis 
and | was fortunate enough to recover. I have devoted 
the best part of my life to the establishment of an 
institution for its treatment in the far west. If T am on 
the wrong track I wish to know it, and to retrace my 
steps before it hecomes too late. I resent, however, hav- 
ing my motives questioned simply because 1 am and 
have been a climatic worker; because the facts in my 
possession seem to justify the continued advocacy of 
climate. | know that by our everlasting proclamation 
of unsupported personal opinion we climatic workers 
are to blame for the attitude of suspicious criticism that 
has commonly been adopted in, discussing our work. 
That we are under a cloud [ freely admit, and our posi- 


may be, there exist two great government institutions 
for the treatment of tuberculosis—Fort Bayard and 
Fort Stanton. The former is for officers and soldiers of 
the United States Army, and the latter for officers and 
sailors of the merchant marine. About three thousand 
patients have been discharged from these institutions, 
and after nearly ten years’ existence the results obtained 
should be worthy of careful comparative study. A fore- 
word, however, is in order in regard to these institutions 
and their management. Both are under the direction of 
officers of their respective services, who have no per- 
sonal interest in the exploitation of climate, and who 
come and go when their tours of duty are ended. This 
continued change in management, as well as in the 
personnel of the subordinate staff, is, of course, inimical 
to achievement in tuberculosis work. The members of 
the staff can not be expected to take the interest in it 
that characterizes those who have chosen it as a life 
vocation. Red tape and official detail consumes much 
of the time of those in charge, and, as these institutions 
are very large, that close supervision of patients, so es- 
sential to the accomplishment of the best results, is to 
a great extent impossible. Personal contact with pa- 
tients, always in the services rather distant and much 
too dignified for friendly confidence, is entrusted large- 
ly to subordinates, who are even less interested than 
their chiefs. Careful individualization, as we all know, 


is most essential to the accomplishment of good results 
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in tuberculosis; for we never realize when an apparently 
trivial interference from us may mean the future wel- 
fare of our patients. When institutions go beyond a 
certain size, as in these government sanatoria, it is prac- 
tically a lost factor. One thing we can say, however, 
about the men who direct these institutions; they are 
honest men, and their statistics are honestly and care- 
Much more important than the charac- 
ter of the medical corps in its influence on results is the 
character of the patients handled at these government in- 
stitutions. Without a doubt no other institutions, outside 
those of a penal character or insane asylums, can show 
quite so inferior a class of patients as these two have 
to accept. Their patients are mostly soldiers and sail- 
ors; equally improvident, thoughtless, dissipated, un- 
grateful, and to a great extent svphilized; it is almost 
impossible to hold them under treatment long enough 
to do them any permanent good; for, as you may not 
know, the length of time they remain under treatment 
is entirely in their own hands. Colonel Bushnell, in 
command at Fort Bayard, recently told me that the re- 
sults among the officers, in whom he found a high 


fully compiled. 


TABLE 8.-—-ADIRONDACK COTTAGE SANITARIUM 19207 


TUBERCULOSIS—BULLOCK AND SANDS 


REVORKT: 


1975 


report 43 per cent. of cures and apparent cures; in the 
moderately advanced class they report 11 per cent. of 
cures and apparent cures, and in the far-advaneed class 
3.1 per cent. cures and apparent cures. In none of the 
approximately three thousand cases from which these 


_figures were derived did tuberculin treatment enter as a 


factor. Further, nearly all patients presented tubercle 
bacilli in the sputum on admission; all were under 
treatment over thirty days, and no case was considered 
in which the patient was admitted arrested or cured. 
With one exception, to be presently diseussed, these 
qualifications will be applied to all other cases and in- 
stitutions considered in this paper. In many eastern 
institutions the plan has been adopted in classification 
of admitting patients with tubercle bacilli in the spu- 
tum credited to them if such had ever been present at 
any previous period, even though absent on admission. 
This is not the case with the western institutions dis- 
cussed in this paper, where patients are credited with a 
sputum bacillary content at the time of admission only. 
I should explain, perhaps, that at Fort Bayard and 
Fort Stanton the results are substantially the same. 


RESULT IN 157 PATIENTS DISCHARGED WHO 


REMAINED FROM 8 TO 26 MONTHS, OF WILOM 129 WERE TREATED WITH TUBERCULIN* 


Cc ven ion of Patients 


en Admitted. No. %, 
Advanced cases ..... ‘ 60 
Far advanced cases... 1 1 i 0 
Non-tuberculous ..... ‘ 1 1 1 100 0 


Apparently 
Non-tuberculous. Cured 
No. % No. 


Disease 


Arrested. Improved. Unimproved. Died. 
5 No. No. yA No. yA 
38 2 44 9 15 2 3 0 0 
5 60 64 17 18 10 2 2 
0 0 0 1 100 0 0 0 0 
0 0 0 0 0 0 
18 7 55 27 17 12 


* These results are practically the same as for all previous years, and many of these patients did not present bacilli on admission. 


TABLE ISLAND STATE 


CHARGED WIO REMAINED FOR 3-13 MONTIIS. 


SANATORIUM FOR CONSUMPTIVES 


1907 REPORT: RESULT IN 94 PATIENTS DIS- 
NOT TUBERCULIN TREATED* 


Disease 
Condition of Patients When App. Cured. Arrested. Improved. Unimproved Died, 
Admitted. No. No. No. N yA 
Encipiomt 20 21 11 8 40 0 0 1 5 
Mod. advanced cases ........0000 61 64 G 9 36 59 11 18 s 13 0 
Far advanced cCaseS 13 13 0 0 38 4 4 30 0 
94 17 1s 40 52 15 13 13 


* These results are practically the same as for are years and 16 of these patients did not present bacilli on admission—a 


class in which it is wery easy to get cures anywhere. 


grade of cooperation, were astonishingly good. Later 
on we shall show statistically the exact influence of 
character and temperament on results. Everyone who 
does this work recognizes the tremendous import of 
these factors on the part of patients in the final result, 
and for this and other reasons mentioned these institu- 
tions make much the worst showing of any of our west- 
ern sanatoria. Therefore, no one can accuse us of un- 
fairness in selecting the results of their work for com- 
parison with that done at tuberculosis sanatoria located 
in unfavorable climates. 

Now, just what has been accomplished in the cure of 
tuberculosis at Fort Bayard and Fort Stanton during 
the past ten years? For the sake of clearness [ shalt 
confine the question to “cure and apparent cure” which 
mark definite results, and about which there is little 
chance for difference of opinion in Classification. For 
the moment I shall leave out of account the “arrests,” 
the “improved,” the “unimproved” and “dead.” ‘Those 
interested in these details will find them in Tables 1 
and 2. Thus, readers will be able to carry mentally the 
essential facts and figures, and I shall avoid confusion 
in the final summing up. Also, for the same reason, I 
have combined and averaged the results at the two in- 
stitutions under discussion. In the incipient class they 


Dr. Sands and I have elected to compare the Fort 
Bayard and Fort Stanton results with those of four 
eastern institutions in the work of which climate can 
not be said to enter as a factor to any appreciable 
extent, and which, compared with each other, like the 
two institutions already considered, furnish about the 
same results, namely, the Adirondack Cottage Sana- 
torium, Sharon, in Massachusetts, the Massachusetts 
State Sanatorium, and the Rhode Island State Sana- 
torium. These institutions, as we know and admit, are 
about as well and scientifically conducted as any that 
exist. They are under the direction of tuberculosis 
workers from choice and not from orders, who are 
deeply interested in tuberculosis as a vocation, and at 
nearly all individualization is practiced to a great and 
influential extent. At these eastern institutions they 
have a much better type of individual to deal with, too. 

‘Thus, it may be said, we have selected favorable east- 
ern institutions to be compared with unfavorable west- 
ern ones, and still we are able to show that Fort Bayard 
and Fort Stanton obtain better results. In considering 
these eastern results, we are still dealing with approxi- 
mately three thousand cases, with the qualifications be- 
fore mentioned. ‘The combined results of the work at 
these institutions are given in Tables 3, 4, 5 and 6. 
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Cures and apparent cures in incipient cases, 42 per 
cent.; in moderately advanced cases, 6 per cent., and in 
far-advanced cases, 0 per cent. The difference is not 
great, but it is in favor of the two government institu- 
tions in New Mexico in each and every class, and when 
the differences before mentioned, in management and 
type of cases, as well as bacilli presented in all cases on 
admission, are considered, the difference becomes real 
and quite markedly in favor of high altitude treatment. 
In one of the institutions considered, namely, Sharon, 
Mass., the proportion of patients not presenting bacilli 
on admission was so very large that we compiled only 
such of their cases as presented bacilli on admission. 

I am taking it for granted that, of course, all under- 
stand that proper management can not but be vastly 
more important than any climate. I desire to call at- 
tention to the fact derived from the above statistics that 
the differences become more markedly in favor of high 
altitude treatment the more advanced the cases. This 
is as it should be, for if there is anything at all in a 
favorable climate we should certainly expect to see its 
operation in the more advanced type of the disease. The 
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Further to elucidate this problem, Dr. Sands and I 
have elected to compare the results obtained at the New 
Mexico Cottage Sanatorium under our management 
with those of the Loomis Sanatorium at Liberty, N. Y., 
under the management of Dr. Herbert M. King. Both 
are private institutions in the sense that they do not 
receive government or state aid. We would not have 
chosen the results of our own work for comparison with 
that of the Loomis Sanatorium if another western in- 
stitution of the same type had been available. This is a 
matter of taste and not of science, however; for we are 
as sure as can be that our statistics have been carefully 
and conscientiously compiled. It is hardly necessary to 
state here that, to be available for statistical comparison, 
all cases must have been classified according to the Tur- 
ban scheme, as modified by the National Association for 
the Study and Prevention of ‘Tuberculosis. This method 
has been employed in all the statistics used in this pa- 
per. As we all know, the personal equation is bound to 
enter into any scheme of classification so far devised, 
and it goes without saying that the best of classifica- 
tions is necessarily imperfect. In order to free our sta- 


TABLE 5.— SHARON SANATORIUM, 1907 REPORT: RESULT IN 18 PATIENTS DISCHARGED WHO HAD BACILLI ON ADMIS- 
SION AND IN A FEW OF WHOM TUBERCULIN WAS EMPLOYED* 


App. Cured. Arrested. | Improved. Unimproved, Died. 
Class. No. ‘ No. 7 No. % . % No. % No. % 
Incipient ....... oe 8 44 3 37 4 50 1 16 0 0 0 0 
Mod. advanced .... ba 44 0 0 2 25 6 75 0 iT) 0 0 
Far advanced ..... 2 11 0 0 0 0 1 50 1 a0 0 0 
18 3 16 6 33 44 1 0 0 


° _ practically the same as for previous years. As a large percentage of the patients did not present bacilli, such were 


omitted. 


TABLE 6.—MASSACHUSETTS STATE SANATORIUM 1908 REPORT: RESULTS IN 619 PATIENTS DISCHARGED, IN MANY OF 
WHOM BACILLI WERE NOT FOUND ON ADMISSION AND IN WHOM TUBERCULIN WAS NOT USED TO 
ANY EXTENT* 


App. Cured. Arrested. Improved. Unimproved, Died. 
Class. No. 0. % No. % No. % No. % No. %, 
Incipient ....... os 230 76 33 107 46 40 17 7 3 Not mentioned. 
Mod. advanced .... 312 25 8 117 37 137 43 33 10 Not mentioned. 
Far advanced ..... 77 0 0 12 15 37 48 28 36 Not mentioned. 
619 101-16 236 38 214 34 68 


* Results correspond to those of previous years. 


more incipient the case the more easily is the cure ob- 
tained anywhere; and, per contra, the more advanced 
the case the more necessary it becomes to avail ourselves 
of every favorable influence, and climate is apparently 
the most potent after proper management. In this con- 
nection we must not forget to emphasize the fact that 
at the two government institutions 60 per cent. of all 
cases admitted are far advanced. This is especially true 
of Fort Bayard, where a large majority of the patients 
have been subjected to the almost fatal Philippine cli- 
mate. Tuberculosis in our army is part of the price we 
have paid for our tropical possessions, and here let me 
ask, if there is nothing in climate, why is it that every 
medical officer who has served in the Philippines will 
testify to the fact that not only is tuberculosis horribly 
common and fatal among the natives of European 
descent, as well as among the aborigines, but also that 
when one of our soldiers becomes infected the only 
way to save him is to get him home and to Fort Bay- 
ard as soon as possible? That is not very soon, how- 
ever; it is a long way home from the Philippines, and 
these cases often go from incipient to far advanced 
between the time of diagnosis and arrival at Fort 
Bayard. Let us not forget, in the face of the above 
easily confirmed facts, that the climate of the Philip- 
pine Islands in its relation to tuberculosis bears a 
somewhat similar relation to the climate of our eastern 
states that the latter do to the climate of New Mexico. 


tistics from bias as far as possible, however, they were 
checked direct from the case records by both of us. The 
figures were checked as well by the Rev. Francis W. Car- 
roll, the chaplain of our institution. I might also add 
that if there was any doubt about the proper classifica- 
tion of a case we placed it in as unfavorable a light as 
it would stand. We are also sure of the statistics of the 
Loomis Sanatorium; for every one recognizes the hon- 
esty and scientific attainments of the head of that insti- 
tution. We have chosen these institutions for compari- 
son, because, unlike those already studied, they present 
the most favorable results obtained under their respec- 
tive climatic conditions. In both institutions tuberculin 
has not been employed sufficiently to make it important 
to take its use into consideration. In both we are deal- 
ing only with cases under treatment over thirty days, 
and all cases admitted arrested or cured have been 
eliminated. 

At the Loomis, in the incipient class, they obtained 
62 per cent. of apparent cures; in the moderately ad- 
vanced class, 16 per cent., and in the far-advanced 
class, 3 per cent. At the New Mexico Cottage Sana- 
torium we report in the incipient class 83 per cent. of 
apparent cures, in the moderately advanced class 50 per 
cent., and in the far-advanced class 13 per cent. Thus, 
it can be seen, the results are again in favor of the in- 
stitution with favorable or high altitude climate. This is 
not a slight difference as in the previous instances, but 
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“he who runs may read.” Again, as in the case of Fort 
Bayard and Fort Stanton, the more advanced the case 
the greater the difference in favor of high altitude 
treatment. 

It may be of interest to know how we explain the 
marked discrepancy between the results of our own 
work and those obtained at Fort Bayard and Fort 
Stanton. We think we have already made that point 
plain in the discussion of those institutions, the charac- 
ter of their management and of their patients. In re- 
gard to the difference in our favor in the study of re- 
sults at the Loomis and New Mexico Cottage Sana- 
torium, we are sure that Dr. King has no advantage 
over us in institutional essentials, although probably 
our superior in the management of tuberculous invalids ; 
and vet his results are not as good as ours. The reason 
must lie in the more favorable climatic environment, 
especially high altitude, and such we think it is. Time, 
of course, is a large factor in obtaining good results in 
tuberculosis, and the fact that at the New Mexico Cot- 
tage Sanatorium the average length of treatment is 9.3 
months, which is somewhat longer than most institu- 
tions report, may have a bearing on our results. 


pointment. I trust that it may also help others to solve 
the problem: “What shall I do with my consumptive 
patients ?” 

For the sake of perfect fairness, let us exclude from 
our thoughts the results of the comparison between the 
Loomis Sanatorium and the one under our manage- 
ment, and think only of those remaining east and weet. 
We can grant, I believe, that we have properly estimated 
the work at the government institutions and that the 
result 1s even more in their favor than it seems to be. 
Still the difference in favor of high altitude treatment 
is not sufficiently great to justify shattering every estab- 
lished rule of the treatment of tuberculosis for the sake 
of sending a consumptive to the distant high altitude 
climate. IT will try to make just what we mean plain 
to all, and in order to do this it will first be necessary 
to show that the influence of an unfavorable tempera- 
ment or financial condition is most important in the 
final result, and should certainly be considered in send- 
ing a patient far from home. If it seems certain that a 
properly regulated life is impossible, such a patient 
should not be sent away, for the natural tendency to 
irregularity will be more pronounced in the idle life 


TABLE 7.—NEW MEXICO COTTAGE SANATORIUM: RESULTS IN 241 PATIENTS DISCHARGED, WILO REMAINED OVER ONE 
MONTH, EXCEPT THOSE ADMITTED CURED OR ARRESTED* 


App. Cured. Arrested. Improved. U>improved, Died. 
Class. No. % No. 4 No. vO. No. No. % 
Incipient .......0. 47 19 S3 8 17 0 0 0 0 
Mod, advanced .. 48 ‘a 24 no 16 a 4+ S 3 6 1 2 
Far advanced ..... 146 60 19 13 45 30 37 25 39 26 6 4 
241 &2 69 28 41 17 42 17 7 2.8 
* Includes all cases discharged to Jan. 1, 1909. In 67 tuberculin was employed. 


TABLE 8.—LOOMIS SANATORIUM AND ANNEX 1908 REPORT: RESULT IN 268 PATIENTS DISCHARGED 


WHO REMAINED 


OVER ONE MONTH, EXCEPT THOSE ADMITTED CURED OR ARRESTED* 


App. Cured. Arrested. Improved. Unimproved, Died. 
Class. No. % No. No. No, No 4 
EE ES 42 17 27 62 6 15 wt 1 2 4 0 0 
Mod, advanced .... 115 45 19 16 40 35 36 a4 18 15 2 2.5 
Far advanced ..... 106 40 4 3 14 15 39 36 33 9 7.5 
263 60 22 S6 32 56 21 11 4 


* Forty of these patients were treated with tuberculin. 


Before leaving the subject of statistical comparison 
it may be well to combine the results of the western 
institutions we have been considering and compare them 
with the combined results obtained at the institutions 
located in the east. Fort Bayard, Fort Stanton and the 
New Mexico Cottage Sanatorium in the incipient class 
report 56 per cent. of apparent cures, in the moderately 
advanced class 24 per cent., and in the far-advanced 
class 6 per cent. The Adirondack Cottage Sanatorium, 
the Massachusetts State Sanatorium, the Rhode Island 
State Sanatorium, the Sharon and the Loomis Sana- 
torium report 47 per cent. of apparent cures in the 
incipient class, 7 per cent. in the moderately advanced 
class, and 0.6 per cent. in the far-advanced class. So, 
finally, there seems nothing to do but gracefully to 
almit that high altitude treatment furnishes better re- 
eulis than can be obtained in unfavorable or low altitude 
climates. 

Medical questions are notably knotty and difficult of 
solution. We so often work in the dark as regards im- 
portant factors that there comes a time when doubt of 
nearly everything assails us. Many times I have had 
moods of black pessimism in regard to the réle of cli- 
mate in tuberculosis, but this study of statistics, under- 
taken primarily to convince myself and Dr. Sands, has 
helped me to feel satisfied with my lot and to know 
certainly that my task is not useless. To return to my 
little oasis in the desert is a comfort and not a disap- 


such a patient is often compelled to lead. And if such 
a one is sent to an institution it will simply make things 
uncomfortable for himself and every one else. A pa- 
tient of this type is likely to become a peripatetic con- 
sumptive, roaming the west in search of the health that 
is never found. If the financial condition is not such 
as to permit a patient to go away in peace of mind for 
at least a vear, and have during that period the best of 
care and treatment, then such should be kept at home. 
Fifty per cent. of our cases are classed as unfavorable 
as to temperament or financial condition, and this oper- 
ates against them as follows: In the incipient class the 
percentage in favor of the properly equipped individual! 
as to money and temperament is 17; in the moderately 
advanced class 18 per cent., and in the far-advanced 
class 15 per cent. These figures are much too conclusive 
to be-overlooked when deciding on the disposition of a 
tuberculous invalid. Practically, does it seem reasonable 
that any one can do well when constantly worried about 
money and other important things? I am certain that 
our results would not be nearly as good if I had not by 
persistent begging been able to keep many patients 
under treatment who otherwise would have been forced 
to leave the institution. Thus, by sending away persons 
not properly equipped, an enormous burden is thrown 
on our institutions for tuberculosis in the west, a burden 
that detracts largely from the pleasure and comfort 
that otherwise might be derived from the work. This 
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applies to our western communities as well, and in Los 
Angeles the evil of indigent consumptives has grown 
to such proportions as to compel the citizens to take 
united action to insure their future protection. 

I have admitted that climatic treatment offers no 
wonderful inducements for sending consumptives far 
from home. To be exact, the chances of the incipient 
are increased 9 per cent. by proper treatment in a high 
altitude climate, 17 per cent. in the moderately ad- 
vanced class, and 6 per cent. in the far-advanced class. 
I have also defined two classes that positively should not 
be sent away. I have also pointed out that a good cli- 
matic environment does not justify breaking all the 
established rules of the treatment of tuberculosis. The 
sanatorium régime, with its hard and fast rules and 
constant medical supervision, is easily the most impor- 
tant factor in treatment. Therefore, it is much better 
to keep a patient in an unfavorable climate and in a 
good sanatorium than in the most perfect climate in the 
world outside a sanatorium, and, except for an occasion- 
ally and practically useless call on a physician, do just 
about as he pleases the rest of the time. In illustration 
of this point permit me to observe that at a meeting of 
our local county society, the physicians present, the ma- 
jority of those practicing in Silver City, admitted that 
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conduct our institution for much less than you can prop- 
erly care for patients in private rooms in your hospitals 
here. Without our partial endowment the rate we are 
forced to charge would, of necessity, be higher than it is. 
A properly conducted institution for the tuberculous 
implies a full corps of doctors, nurses and all the usual 
hospital employés, and has more than a hospital plant 
as well, for, to get the best results, we must provide 
separate cottages for patients. It seems necessary to 
mention this matter, as so many of our eastern friends 
have asked us why we can not charge less, seeming to 
forget that it is unreasonable to ask us to do in a coun- 
try of high prices what they can not and would not do 
themselves in a countrvof much lower prices. From its or- 
ganization, three and one-half vears ago, the New Mexico 
Cottage Sanatorium has supplied 2,246 months of treat- 
ment at a total cost to the institution, without profit, of 
$202,140. As the average length of stay is 9.3 months, 
the average cost per patient is $838, and, of course, to 
this sum must be added the cost of transportation. 
Thus, the total cost for nine months’ treatment is nearly 
$1,000, and it may readily be seen how impossible it is, 
at present at least, to bring sanatorium treatment in 
the west, for private patients, within reach of more than 
comparatively few of the vast army of human beings 


TABLE 9.—NEW MEXICO COTTAGE SANATORIUM: CASES WITILT FAVORABLE TEMPERAMENT AND FINANCIAL 


CONDITIONS 
“—. Cured. Arrested. Improved. Unimproved, Died. 
Class, No. % No. % No. % No. 
25 89 10 0 0 0 0 
16 a7 7 25 3 » 7 
Far advanced .....cccccccccsccccce 14 21 22 33 6 9 19 ) 4 6 


Total 121, or 50 per cent. 


TABLE 10.—NEW MENICO COTTAGE SANATORIUM: CASES IN WHICH EITHER TEMPERAMENT OR FINANCES 
WERE UNFAVORABLE 


App. Cured. Arrested, Improved Unimproved, Died. 

Class. No. y 4 No. % No. % No. 
18 72 5 27 0 0 0 0 
5 6 23 29 31 39 19 24 1 1 


Total 120, or 50 per cent. 


outside the institutions located in Grant County there 
had been only seven or eight cures in the memory of the 
oldest medical inhabitant. It is only fair to add, how- 
ever, that the climate does help many people in the far- 
advanced stages to keep on living. 

I do not mean to maintain that every consumptive 
outside of an institution is necessarily mismanaged; for 
here and there will be found a doctor who knows the 
ropes, and a patient with sense enough to cling to them, 
but such doctors and such patients are quite exceptional, 
we are sure. To sum up in a few words, I most em- 
phatically maintain that no consumptive should ever be 
sent away if it is not certain that he will have as good 
care and management in the distant climate as he could 
obtain near home. It was genuine pity for the homeless 
and often itinerant consumptive that originally actuated 
me in taking up the work out west. 

It is, of course, important to remember that, as I have 
shown, the more advanced the case the more essential] it 
becomes to prescribe climatic change. 

A word may be useful regarding the cost of caring for 
patients properly in an institution in the west. I am 
referring, of course, to private patients who invariably 
insist on certain things which might be eliminated with- 
out damage to the scientific régime in a truly charitable 
institution. Our institution is in no sense commercial, 
hut is organized to pay for maintenance, the plant itself 
being an endowment. We have found it impossible to 


afflicted with tuberculosis. It seems to us very practical, 
indeed, to mention these financial details, for so many, 
about 50 per cent., of the people sent west are utterly 
unable to cope financially with the conditions found on 
their arrival. To live outside an institution and to have 
all the essentials of a proper environment, including 
medical attention, is even more expensive, and often 
disastrous, for to save money, patients, when left to 
themselves, will eliminate things of vital importance to 
their welfare. 

I might mention that 60 per cent. of all our cases 
have been far advanced, a class which in the east is 
practically barred from institutional treatment. It is 
certainly a question if the time and money spent on 
these far-advanced cases is justified in the light of ae- 
tual results obtained under the most favorable condi- 
tions, namely, 13 per cent. of apparent cures and 34 
per cent. of arrests, leaving at least 30 per cent. to die 
within a comparatively short time, and probably most 
of the remainder within ten years. This is an academic 
and not a practical question, for when put to it few 
will submit to having a money value placed on their 
lives. It resolves itself into this: Cure in tuberculosis is 


probable inversely as the square of the lung tissue in- 
volved; the more advanced the case, the greater the 
necessity of high altitude treatment, the longer the time 
required to effect a result, and consequently the more 
money needed by the patient, for, where an incipient 
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may recover in from five to six months, a far-advanced 
patient will require a year or more to make even a 
relative recovery. It may be granted, I think, that we 
are not devoting so much attention to this matter as 
an inducement for the practitioner to keep tubercu- 
lous people at home until! they have become far ad- 
vanced, although we are free to admit that the greatest 
pleasure we have is to observe the slow return to health 
of some at least of these so-called hopeless patients. 
From our point of view they are quite the most desir- 
able class of patients; for they see and know the neces- 
sities of the situation and are more than willing to 
devote the time to getting well. It is rarely necessary 
to do battle with them to keep them long enough under 
treatment to obtain a substantial result, as we often 
must with the incipients. 

So far, in submitting proofs of the value of high alti- 
tude climates in tuberculosis, [| have confined my argu- 
ment to statistics. Of course, I can not but recognize, 
however, that the final decision will rest on statistical 
evidence carefully compiled and _ scientifically inter- 
preted. Let us, however, for the moment, turn our at- 
tention to a collection of perfectly well-established facts, 
hardly less important to consider than those already 
studied. Time will not permit more than a glance at 
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the difference between the sun and shade temperature of | 
degree F, for every rise of 235 feet. 

3. Asepticity of freedom from pathogenic germs, as proved 
hy the researches of Pasteur and others. The effect of moun- 
tain air on the organs and functions of healthy and sick per- 
sons has been ascertained by repeated and careful observations 
to be as follows: The skin is tanned by the solar rays, and, 
according to Dr. Bowles, principally by the ultraviolet rays in 
the attenuated atmosphere. The circulation is at first quick- 
ened, the heart’s impulse becomes more powerful, but the 
pulse rate at the end of six or eight weeks falls to normal, or 
even below normal. The respiration is at tirst quickened, but 
after a similar interval it gradually slows and is reduced to 
normal, or below normal, The breathing becomes deeper, the 
inspiration longer and the expiration more complete, and thus 
is explained the slowing of the respiration. At first there ts 
reduction of the blood pressure, and in the amount of urea ex- 
creted by the kidneys, but more carbonic acid and water are 
eliminated by the lungs. When acclimatization is complete, 
the urea appears in full quantity in the urine, and the biood 
pressure again increases. 

Accompanying and exactly coinciding with the reduction in the 
pulse and respiration the thorax expands in several directions, 
causing an increase in circumference at various levels of from 
one to three inches or more, also an augmentation of the spiro- 
metric record and increased mobility of the chest walls. The 
thoracic expansion is caused by the greater physiologic activity 
and development of the lungs due to rarefaction of the air. 


TABLE 11.—RESULTS OF DIFFERENT CLIMATES COMPARED AFTER WILLIAMS 
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the different factors of a good climate for tuberculosis, 
and the role each fills, and some, of necessity, we shall 
be compelled to overlook entirely. It is curious how a 
work of genuine merit is sometimes completely for- 
gotten, and how a succeeding generation must redis- 
cover it and learn it all over again. This is true of the 
epoch-making paper of Sir Herman Weber, read in 
London in 1869, which resulted in the use of the high 
altitudes of the Alps in the treatment of tuberculosis 
from that day to this. Sir Herman Weber had_ his 
predecessors, of course; among the most notable were 
Lowhard, Archibald Smith and Jourdannet, who, some 
of them, many vears before, had advocated high alti- 
tude in tuberculosis. Weber stated that altitude from 
5,000 feet up was the one important factor in climatic 
treatment, and if that were provided we need not argue 
over other things, humidity, rainfall, ete., which “may 
modify but do not hinder the effects of altitude.” 

Williams of London, than whom there is no greater 
living English authority in the treatment of pulmonary 
tuberculosis and who has employed high altitude in his 
practice for the past forty years, states: 

The characteristic effects of mountain climate are: 

1. Diminished barometric pressure and consequent rarefaction 
of the atmosphere. 

2. Diathermancy of the air, or the increased facility by 
which the sun’s rays are transmitted. This, as the late Dr 
Denison of Denver was the first to show, causes an increase in 


Results. 


Local. 


Generai. 
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% % % % % 
37 83 2 14 42 ri; 5 9 
37 77 21 7 33 
36 65 1) v4 5 (7 
42 63 Zs 2 23s 20 tl 


This is recognized by the measurements alluded to above and 
by the physical signs; for the respiratory sounds are heard 
over a larger area in the thorax than is usual, and thoracic 
expansion is further proved by the wearer's clothing becoming 
tco tight around the chest. More oxygen is consumed by the 
blood and more carbonic acid gas is given off. These changes 
in the thorax and its contents in visitors to the mountains are 
exemplified more fully in the mountain races; for the Indian 
of the Andes, the hill tribes of the Himalayas, the guide and 
chamois hunter of the Alps have all enormous chests and are 
characterized by great respiratory power. 

Dr. Williams states, as well, that of all his consump- 
tive patients those treated in high altitudes vielded the 
most favorable results, and, what is more important, 
the fewest relapses. He gives the results in about 859 
cases as follows: treated in high altitudes, 83 per cent. 
improved, as against 63 per cent. in England, which, 
as will be remembered, represents about the difference 
hetween the Loomis Sanatorium and our own work. 
Dr. Williams further states: 

In no country can the high altitude treatment be more ef- 
fectively carried out than in the United States, where the tract 
of high-lving land is of vast extent and where altitudes of 
from 5,000 to 10,000 feet are available and being situated in 
temperate latitude, present a great choice of climate, 


All these facts in regard to the effect of high alti- 
tudes in consumption have been confirmed over and over 
again; there is hardly anything in medicine better sub- 
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stantiated. They have a right to take their places 
among the established contributions to our art and 
science. Let us not be deafened by the loud blasts of 
the trumpet of anticlimate, which has been so strenu- 
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Diagrams, after Theodore Wijliams, showing increased chest 


girth after sojourn in high altitudes. The solid lines show girth 
before, and dotted lines girth after stay in high altitude. 


ously blown the past few years, and try not to forget 
what has been done by scholarly workers in Europe to 
prove the place of climate in tuberculosis. In*imagina- 
tion let us turn our eyes to the Alps, and there in the 
snow and ice and among the tall pines see the multi- 
tude of sanatoria for consumptives which dot the moun- 
tain sides and realize that Europe believes in altitude 
and climate in tuberculosis. 

I should not leave this subject of altitude until some- 
thing has been said of the results of our blood-pressure 
studies. I can not give all the details of this investiga- 
tion, but can briefly indicate the results. It is positive- 
ly known that coincident with improvement in tubercu- 
losis there is a rise of blood pressure, and this phenome- 
non occurs, of course, in any altitude. Dr. Thayer of 
Baltimore recorded the blood pressure in a large num- 
ber of consumptives and found it to average 100 mm. 
of mereury, showing conclusively the influence of tuber- 
culosis in lowering blood pressure. Granting that Dr. 
Thayer's figures are correct, it becomes clear that con- 
tinued residence in a high altitude tends to raise the 
blood pressure, after the primary fall has been recovered 
from. Among 350 of our patients, the average blood 
pressure in all classes is 130 mm. of mercury. Thus, 
we may have stumbled, for aught we know, on one at 
least of the specific reasons why high altitudes are bene- 
ficial in tuberculosis. Continued residence in a bigh 
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altitude causes complicated changes in the blood itself, 
as well also as an increase in hemoglobin, but further 
studies are required to elucidate them. 

At this point | can not resist the temptation of point- 
ing out the scientifie advantages which would accrue 
from the establishment ef a special laboratory at a 
selected spot in the Rocky Mountains for the study of 
effects of high altitudes on human beings, both sick and 
well, 


PHAGOCYTOSIS IN RELATION TO ARNETH’S 
CLASSIFICATION OF NEUTROPHILES * 


J. POTTENGER, A.B., M.D. 
MONROVIA, CAL, 


If the experience of perhaps most workers who have 
written on the subject is to be accepted, the opsonie 
index as a means of diagnosis and especially as a thera- 
peutic guide is far from satisfactory. 

Disregarding the possibility that much of this ad- 
verse criticism is due to incomplete mastery of detail, 
there still seems good theoretical ground for not accept- 
ing some of Wright’s earlier views on the question. In 
disregarding the leucocyte entirely he seems to have 
done wrong, since various observers have called atten- 
tion to the variability of phagocytic activity by leuco- 
cytes obtained from various sources—in certain stages 
of infection and in artificially induced leucocytosis. 
But as far as I can determine no one has offered a 
satisfactory explanation for this varied activity. 
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Neutrophiles, drawn from the microscopic field. Figure below 
each neutrophile expresses the average number of staphylococei 
ingested by tne corresponding cell in a series of 9 bloods, aggre- 
gating 1,200 neutrophiles. 


Believing that Arneth’s classification’ of neutrophiles 
in conjunction with the phagocytic power of the neutro- 
phile might throw light on this question, I made the 
following study: 

Phagocytic tests were made with the blood of various 
patients presenting considerable variation in the num- 
ber of cells belonging to the different classes of Arneth, 
and the average number of organisms ingested by the 
cells of each class was observed, in order to determine 
if constant relative phagocytic power existed for each 
class of cells. 


* From the Laboratory of the Pottenger Sanatorium 
1. Arneth: Die neutrophilen weissen Blutkérperchen bei jn- 
fectionskrankheiten, 1904; Die Lungen Schwindsucht, 1905 
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The method of Dodds? was employed for simplicity, 
and the film preparations were stained with Hastings’ 
modification of Nocht’s stain. A serious obstacle was 
encountered, however, in that it was very difficult to 
assign all cells to their proper classes because of occa- 
sional overlapping of parts of the nuclei. While these 
doubtful cells were not many in number and did not 
materially alter the class percentage, yet taken in con- 
nection with their respective phagocytic powers, it be- 
came imperative to obtain a better technie. 

The technic of Wiedenreich® offers two great advan- 
tages over dry blood preparations. First, the cells are 
fixed while in ameboid motion; second, the parts of the 
nucleus are distanced from each other so that over- 
lapping is a rare occurrence. This beautiful technic 
seems to be a most important advance for the accurate 
study of the morphology of the leucocyte. The advan- 
tage is shown in the fact that, while | found 12 per 
cent. of cells of doubtful classification in a total of 700 
counted in the dry preparations, by employing Wieden- 
reich’s technic the doubtful cells fell to 1.1 per cent. of 
1,200 counted. Thus the error is negligible so far as the 
pioper classification of cells is concerned. 

The figures in the illustration drawn from the micro- 
scopic field will illustrate the beauty of the technic. 

The individuals of this series of nine counts varied 
somewhat. In only one was phagocytosis greater in 
Class I than in Class I], and this was evidently the 
result of a clump of organisms which increased unduly 
the result. In four of the series there was a gradual 
rise in phagocytic power from Class I to Class IV, in- 
clusive, and a decrease in Class V. In another four the 
same relation obtained with the exception that Class 
was slightly lower than Class II. 

I have made a similar differential phagocytic enu- 
meration in the pus from a boil, counting 400 cells. 
In this the cells of Class I are only one-half as phago- 
eytie as Classes If and IIT. 

Now, in view of the fact that the blood picture from 
different individuals varies greatly, especially in dis- 
ease, in the proportion of its several classes according 
to Arneth, it seems important that the true opsonic in- 
dex, or, better, the phagocytic power of the blood, be 
obtained by the use of the patient’s own corpuscles as 
well as serum. 

To illustrate, I present two divergent types of blood 


from my records, all tuberculous patients: 
TWO DIVERGENT TYPES OF BLOOD —ARNETH'S CLASSIFT- 
CATI 


Class Ll. Class II. Class III. Class IV. Class V. W.BC. 


Mr. RB. 33 40. 20 5 2 13,390 
Mr. G. 63 25 12 8.400 
Mrs. J. 47 44 8 1 - 5.200 
Normal 5 41 3h 17 2 6.000 


The first two are of the type anisohyperleucocytosis, 
while the third is of the anisonormoleucocytosis type. 
Now, in the second case above, 63 per cent. of the cells 
are of weaker phagocytic power, and one would surely 
obtain quite different results if with the same serum 
should be put up opsonic mixtures with these cells and 
those frofi a normal! person. 

While I am aware that this work must be continued 
with great care before any definite rules may be estah- 
lished. yet I feel justified in offering the following con- 
clusions: 


Dodds: Modification of Leishman’s Method of Estimating 

the Rowe Index, Brit. Med. Jour., Oct. 12, 1907 
3. Wiedenreich : Arch. f. mier. Anat. u. Entwicklungsgesc!: . 
May 30, 1908, p. 212 
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1. There is more or less definite phagocytic value for 
each variety of neutrophile (Arneth’s classification) 
acting on staphylococci. 

2. This fact will surely throw light on the varying 
phagocytic values of neutrophiles obtained from various 
sources. 

3. It may aid in the solution of the question of leuco- 
evtosis induced for therapeutic purposes. 

4. It is evidence that Wright’s early assumption, 
namely, that the leucocyte is a comparatively indifferent 
factor, is wrong. 


A STUDY OF MALNUTRITION IN THE SCHOOL 
CHILD* 


E. MATHER SILL, M.D. 
NEW YORK 
This study was undertaken with a view to determine 
as far as possible the etiologic factors, which to a large 
extent are at the bottom of this very prevalent condition 
found in our city children, especially of the school age. 


CAUSES OF MALNUTRITION 


The subjects were all taken from the laboring and 
tenement-house classes and the parents were mostly 
foreigners. Each little patient, after having a careful 
physical examination, was weighed, a full history ob- 
tained from the mother through a trained nurse who 
spoke her language, and anything such as tuberculosis, 
syphilis or other diseases that would have a bearing on 
the condition of the child carefully noted. Then the 
following questions were asked the mother: ‘What does 
the child get for breakfast, for dinner, for supper? 
How many rooms have you? How many in the family, 
including boarders? Do you keep your windows open 
at night to allow the circulation of fresh air, and air 
the house in the day-time?’ When does the child go 
te bed? Does the child eat between meals—candy, ete. ? 
How often does the child get a tub bath? ITs the child 
in a grade with children of its own age at school ?” 

The answers to all these questions were tabulated op- 
posite the name of each child with its history, weight 
and age. In 210 malnutrition cases in my own clinic 
on the lower East Side, it was found that meals were 
given as shown in Table 1. 


TABLE 1.—Dter IN 210 MALNUTRITION CASES 
Breakfast. Dinner Supper. 
Tea or Tea or coffee Meat-soup 136 
and bread 165 and bread .. 28 Coffee or tea 
Cocoa or mi Meat-soup and ont bread or 
and brea 30 potatoes . 116 ake 45 
M or tea Coffee, egg an Bread and “Milk Lay) 
and egg 10 eS 29 mses. mi'k and 
Coffee and oat- Bread and onion 4 
4 Fish or or bread, milk and 
Rice and milk. 2 Milk and egg. 3 
Egg and milk. 5 Coffee and egg. 4 
Cocoa and bread 4 #£Nothing ...... 1 
Cocoa-egg 1 
Rread and milk 10 
Eeg and bread 6 
Nothing . 1 


The table shows that 175 drank tea or coffee at least 
once a day and many (25 per cent.) had tea or coffee 
two or three times a day. We find cereals given only 
six times. In other words, 83 per cent, of these chil- 
dren practically depended for their diet on tea or coffee 
and bread. 


* Read in the Section on Stomatology of the American Medical 
Association, at the Sixtieth Annual Session, at Atlantic City, June, 
1909. 
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Of the 210 families examined, 3 had 1 room, 34 had 
2 rooms, 114 had 3 rooms, 52 had 4 rooms, 3 had 5 
rooms, 1 had 6 rooms. This makes the average number 
of rooms per family 3. The size of these three rooms 
averages 3,600 cubic feet. Seven families had 3 mem- 
bers each, 34 had 4 in the family, 49 had 5 in the family, 
48 had 6 in the family, 22 had 7 in the family, 15 had 
8 in the family, 12 had 9 in the family, 10 had 10 in 
the family, 4 had 11 in the family. The average size 
of the family was 6. This allows only 600 cubic feet 
of air space for each person. 

Sixty-two per cent. kept their windows closed. Fifty 
per cent. of the children ate between meals—candy, 
ete.; 13 per cent. were in a grade at school with 
vounger children. Of these children, 21 per cent. went 
to bed at 8 o'clock, 40 per cent. went to bed at 9, 24 
per cent. went to bed at 10, and 12 per cent. went to 
hed at 11. These children were all under ten years of 
age and should have been in bed at 7 o’clock. 

We found that 18.5 per cent. had a bath once a week; 
22 per cent. had a bath once in two weeks; 11 per cent, 
hada bath once in three weeks, 18.5 per cent. hac a bath 
once in four weeks, 22 per cent. had a bath once in three 
months, 4 per cent. had a bath once in two months. 
and 4 per cent. had a-bath once a year. 

We found that all these malnutrition patients were 
decidedly under weight for their age compared with 
the weight of normal children, the discrepancy varving 
from 4 to 16 pounds. Many children were found to 
he of the same weight as normal children who were from 
one to three years vounger and in extreme cases there 
was even a difference of four vears, and the cases were 
not picked but all malnutrition cases just as they came. 

The ages of these children were from three to ten 
vears but the great majority (175) were from six to ten 
vears (or the school age). One thousand other children 
in the primary schools, in the Jewish quarter on the 
East Side were examined by me. Of these 40 per cent. 
were found to be poorly nourished, under weight and 
more or less anemic. These were, therefore, malnutri- 
tion cases. These children were from six to twelve 
vears of age. Eighty-six per cent. had dental caries, 90 
per cent. had adenoids, 40 per cent, had hypertrophied 
tonsils, 6.5 per cent. had defective hearing, 10 per cent. 
had defective vision, 4.5 per cent. had tuberculous 
Ivmph nodes of the neck, 1 per cent. had pulmonary 
disease, 0.4 per cent. had cardiac disease, 0.8 per cent. 
had chorea. 

it will be seen that a very high percentage of these 
children had dental caries, and T believe we should put 
down this as one of the causative factors in malnutri- 
tion, since bad teeth mean improperly masticated food 
and disordered digestion, and painful teeth cause 
anorexia, 

Whether the very high percentage (90 per cent.) of 
adenoids is due to the climate of New York City or the 
poor ventilation is a subject open to discussion and will 
require further investigation: but probably both causes 
are in a measure responsible 

Of the 210 patients examined in my own clinic 75 per 
cent. had enlarged cervical glands One hundred and 
one of these children were tested for tuberculosis either 
with the More ointment test or the von Pirquet cutan- 
eous test and some with both and 55 (55 per cent.) gave 
a positive reaction. ‘Thirteen per cent. gave a fami'y 
history of tuberculosis. 

Practically all these children had defects and compli- 
cations other than the malnutrition, the variety and per- 
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centage of which was very much the same as those found 
in the children examined in the schools. A detailed 
list of these defects would necessitate too long a paper. 

It was observed that many of these children were in 
such a condition that they had no desire for good 
nourishing food and, indeed, could not retain it, be- 
cause their stomachs had become so accustomed to the 
tea and bread or coffee and bread diet. The mother 
would say when told what food the child required, “But, 
doctor, she will not take it.” Von Noorden accounts 
for this condition by stating that the activity of the 
digestive organs during starvation is lowered and the 
secretion of saliva, gastric juice, bile, and intestinal 
secretions diminish. In many of these cases the stomach 
had to be gradually educated to a stronger diet and 
the children were treated just as one would treat con- 
va'escents from disease. 

{t has been found that tea diminishes all the secretions 
of the alimentary tract and thus we see another reason 
for this inability on the part of the stomach to take 
food. Thus many causes play their part in bringing 
about malnutrition in the child, but two causes stand out 
prominently and common to all, namely, insufficient and 
improper nourishment, and bad housing. As Kerley has 
aptly put it, the child does not get what it has a right to 
demand. 

Poverty, | am forced to admit, is an important factor 
in the causation of this chronie starvation or ill- 
nourished condition, but ignorance on the part of parents 
plays even a more important part—ignorance as to food- 
values, ignorance as to cooking, ignorance as to how to 
live, ignorance as to cleanliness, fresh air and sunlight. 
Although very few mothers had a proper idea of what 
foods were nourishing, or how to cook foods properly 
to make them nourishing, all were willing and glad to 
he instructed, and it seems to me that just here lies in 
a’ measure the partial solution of this problem. Since 
the mother who loves her child is by far the best instru- 
ment the state can employ to see that that child is 
properly nourished, fed and cared for, and in providing 
for its real education, the mothers are better than 
teachers, school managers, medical inspectors or attend- 
ance officers. It is economy to educate and improve 
the mothers and in that way guide the natural love to 
be an effective help in bringing up children to be healthy 
and useful citizens. 

Visitation of the homes of underfed children and in- 
struction of mothers would wonderfully reduce the num- 
her of these underfed children. The employment of the 
mother is responsible for many neglected children; 
given a father out of work or sick, and the mother must 
take in sewing or go out to work, with too often the 
result of underfeeding of not only the children, but her- 
self as well. 

A few statistics quoted from other writers may give 
a more adequate idea of the vast numbers of children 
involved and the importance of the subject. 

Robert Hunter says: “Few of us sufficiently realize 
the powerful effect on life of adequate nutritious food. 
lew of us ever think of how much it is responsible for 
our physical and mental advancement or what a force 
it has been in forwarding our civilized life.” Again, 
Hunter says that 60,000 to 70,000 children in New 
York City, “arrive at schoo] hungry and unfitted to do 
well the work requrved of them. And at least 3,300,000 
iader fourteen years of age are underfed in the United 
States.” 
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My own figures show an apparently greater number of 
underfed or more correctly speaking ill-nourished 
children in New York City, and fewer in the United 
States. 

The latest available figures show that there are 241,- 
947 school children in the elementary schools (primary 
and kindergarten) of Manhattan, and 555,525 elemen- 
tary school children in Greater New York City. My 
statistics show that of this number there are approxi- 
mately 96,778 in Manhattan and 222,210 in Greater 
New York City that are ill-nourished. 

The census of 1900 shows that the urban population 
is increasing much more rapidly than the rural popula- 
tion of the United States. The increase in the total 
population in the United States from 1890 to 1900 was 
20.8 per cent., while the increase in the urban popula- 
tion during that time was 36.8 per cent. This shows 
that we are becoming more and more a people dwelling 
in cities. We find the urban population in the United 
States in 1900 was 28,411,698. 

Of the tetal population, 19.82 per cent. of pupils were 
enrolled, (or we might say now practically 20 per 
cent.). This would give us 3,682,239 school children in 
the cities in the United States. It is in the cities where 
we see the overcrowding and bad feeding mostly, and 
therefore most of the ill-nourished school children. 

My statistics would show, then, that there are approxi- 
mately 1,472,895 ill-nourished school children in the 
cities of the United States. 

In the report of the Interdepartmental Committee on 
Physical Deterioration, Dr. Echholz, a British school in- 
spector, states that on examining children in the 
Johanna Street Board school, in Lambeth, a type of 
school in a very bad district, 90 per cent. are found un- 
able by reason of their physical condition, to attend to 
their work in a proper way, while 33 per cent. during 
six months of the year, require feeding. He estimates 
the number of underfed children in London as approxi- 
mately 122,000. 

Dr. Mackenzie considers more than one-third of the 
children in Edinburgh ill-nourished. These percentages 
from the cities in Great Britain correspond closely with 
my own in the cities of the United States. 

John Spargo, in his excellent work, “The Bitter Crv 
of the Children” says that a crude investigation in the 
public schools of New York found out of 12.800 chil- 
dren, 2,950, or more than 23 per cent.. wholly break- 
fastless or provided with miserably poor breakfasts. 

A more careful and systematic investigation was 
made by Dr. H. M. Lechstrecker, of the New York 
State Board of Charities. He examined 10,707 chil- 
dren in industrial schools of New York. Of these, 998 
had coffee or coffee and bread only for breakfast; 439 
or 4.10 per cent. had no breakfast ; 998 or, 9.32 per cent. 
were anemic, owing to lack of nourishment. Only 1,855 
or 17.32 per cent. started the day with an adequate 
meal. These astounding figures should indeed thrill 
every true American with the importance of the sub- 
ject and the duty each of us owes to humanity for 
the relief of this curse which is sapping the life of our 
coming generation and threatens the health and 
strength of our nation. It is our duty to give this vital 
and far-reaching question our most careful thought 
and study, and to try to evolve means whereby this 
state of affairs among our poor can be properly, scienti- 
fically and adequately dealt with, as it involves the lives 
of our future American citizens, 
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Is it not absurd to force these little half-starved 
things to attend school as our compulsory school laws 
do force them? Is it fair to suppose that a hungry 
child, wasted and weakened, with the attendant con- 
ditions of lassitude, irritability, nervousness and 
anemia, the result of prolonged underfeeding and bad 
housing, can study in school for five hours with 
scarcely any intermission ? 

Although great advancement in the science of eduea- 
tion has been made in the past twenty-five vears, the 
physical condition and development of the child has 
been grossly neglected. When the child has a poorly 
developed and weakened body little can be expected 
from it in the way of mental development or advance- 
ment. The duty of the nation is, first of all, to care 
for the proper feeding and housing of its children and 
so to insure their proper growth, development and 
health. 

A. F. Tredgold informs us in his book on “Mental 
Deficiency” that insufficiency and improper feeding, 
absence of fresh air or warmth, and the general ne- 
glect which unfortunately prevails during the early life 
of many of the children in our densely populated in- 
dustrial centers, produces a retardation of the mental 
growth which is not permanent and is not therefore 
dementia. “Under more congenial surroundings the 
brain rapidly recovers and the child soon regains the 
normal standard.” 

Thus, no doubt the so-called stupidity or backward- 
ness of many children in the public schools is simply 
the result of neglect and underfeeding. 

Dr. Collie, Medical Inspector for the London School 
Boards, says that mental disability is not only prevent- 
able but in many cases curable. The brains of these 
underfed children are starved and fail to react to the 
ordinary methods of teaching. 

Von Noorden, from experiments on man and animals 
has deduced the following law: “The expenditure of 
energy during starvation diminishes in the same _pro- 
portions as the weight of the body, apart from extreme 
degrees of emaciation or adiposity and with moderate 
hodily exercise by day and norma] hours of sleep by 
night.” The operation of this law of Von Noorden, 
then, would account for the lassitude, nervousness and 
loss of energy seen in these children. 

Atwater’s experiments show that a larger amount of 
protein is required with physical labor than with men- 
tal labor and more energy utilized; therefore, the impor- 
tance and necessity of a high proteid diet in the active 
child—and every healthy child is active. It has been 
shown by Atwater that a man on a vacation requires 
79 grams of protein per day for a diet of maintenance 
which produces 3,125 calories of energy. It is known 
that three quarters of the amount of proteid necessary 
for an adult is necessary for a child. A growing child 
would therefore require about 59 grams per day, which 
would produce about 2,330 calories of energy. This 
proteid should be given largely in the form of a 
vegetable proteid. Children, by reason of their rapid 
digestion, and great respiratory activity should have 
about as much carbohydrate as adults. 

Atwater also states that a child under two vears re- 
quires 0.3 the amount of food of a man doing ordinary 
work: from six to nine vears 0.5; from ten to thirteen 
vears 0.6; a girl from fourteen to sixteen vears 0.7; a 
bov from fourteen to sixteen years 0.8. 

The growing child, requiring a highly nutritious 
diet, requires also a great deal of fresh air to oxygenate 
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the food properly. This requisite is impossible, as we 
shall presently see, with the housing conditions as they 
are. The conditions of overcrowding in New York, 
(and in fact in all our great American cities) has be- 
come a most menacing one. 

The census of 1900 showed that more than 2,000,000 
in Greater New York lived in tenement houses. These 
tenements then contained, according to Ernest Pool 
of the University Settlement, 361,000 interior living- 
rooms without light or ventilation. The number of 
these insanitary and disease-breeding rooms has since 
been reduced by 31,000 through the efforts of earnest 
men and women, leaving still the great total of 330,000 
of these death-traps. 

When actual figures show that six people on an aver- 
age are crowded together in three smal] rooms, two of 
which are often inside rooms, the sum total of the air 
space in these rooms averaging about 3,600 cubic feet, 
(which is only half the air space that six people should 
have) is it any wonder that so many are in such a piti- 
ful condition of health and that the contagious diseases 
and tuberculosis are so prevalent in this quarter? 

Charles Edward Russell writes that in the most 
crowded regions on the East Side of New York the 
increase of population from 1900 to 1905 was about 
33 per cent., while the increase in the whole borough 
was only 14 per cent. 

There are 51 blocks in New York that shelter nearly 
200,000 persons and the congested lower East Side 
contains about 600,000 people. Its area is only 0.5 
per cent. of the total area of the city. What kind of 
children can we expect from people living under such 
conditions? And it is from this quarter that a large 
proportion of school children are drawn. 

These same insanitary and overcrowded conditions 
have existed in London’s East Side (Stepney) for the 
past thirty or more vears and we only need to read some 
of the recent articles on the subject to realize the 
gravity and horror of it all, and the appalling results 
to the people. Shall we not take warning from these 
conditions ? 

If one compares the tenements of Berlin with those 
of New York, one is at once impressed with the 
foresight of the German people in providing these 
beautiful, light, sanitary and airy tenement-houses with 
wide balconies and courtyards and playgrounds for the 
children. Germany knows that the strength of the 
nation depends on the health of the working masses. 

As it has been shown (at our last International Con- 
gress on Tuberculosis) that tuberculosis costs the nation 
each vear millions of dollars and as this dread disease 
follows closely in the wake of bad housing and had 
feeding, it does not take much calculating to see that 
to prevent these evils, even at a great cost, would 
really be money saved to the American people. 

This then, is the state of our great American cities 
and in case of war, our soldiers must needs be drawn 
from among these poor anemic underfed weaklings. 
What is the use of battle-ships if we have no men to 
man them? Is it a wise thing for the American people 
to sit still and say nothing when laws should be passed 
compelling the building of sanitarv habitations with 
plenty of room to breathe and plenty of sunlight? 
What does all this investigation show? To my mind 
it shows that the present way the poor are fed and 
housed in the large cities is responsible for much suf- 
fering, many lives lost, much sickness, degeneration, 
demoralization and the blighting of thousands of lives. 


Jour. A. M. A. 
JUNE 10, 1909 
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I believe that the present condition of affairs in the 
congested parts of our great cities could be entirely 
changed and controlled by laws. This can never be 
accomplished by private charity but must be dealt with 
and provided for by the state and national legislature ; 
since laws governing these things are necessary for the 
public safety, health, and welfare. 

There is no reason why New York and other great 
cities should not have just as good tenements as Ber- 
lin. We are too busy in the games of graft and grab. 
It is simply our short-sightedness, greed and haste to 
get rich that has allowed us to build and retain the 
present style of insanitary tenements. Let us reform 
before it is too late. 

TREATMENT 


In the treatment of this condition our first duty 
should be to instruct the mothers in the schools and 
clinics, either by word of mouth or printed directions, 
as to what foods are best for the growing child, which 
are the most nutritious and healthful for the money, 
the best wav to cook different foods, what articles of 
diet to avoid, and the necessity of plenty of fresh air 
and sunlight, and cleanliness. Warm clothing is a 
necessity. 

These children should be given a highly nutritious 
diet, that is, foods that contain a large amount of 
proteid material. Table 2, from Atwater, shows the 
percentage of proteid in a number of common articles 
of diet which contain a high percentage of proteid and 
consequently have a high nutritive value, but when it is 
a matter of dollars and cents, we must choose those 
foods which are nutritious and at the same time inex- 
pensive. The most of the foods in this table are com- 
paratively inexpensive for their food value. 


Taste 2.—Foops THar CONTAIN A LARGE AMOUNT OF PROTEID, 
ACCORDING TO TABLE OF ANALYSIS 


Nutri- Nutri- 
— ents. Proteids. ents, 
Aa 13.8 to 30 36.3 Cow's milk.. 3.4 12.6 
Hlen’s eggs... 11. 23.2 Wheat flour. 13.5 
Chicken ....14.2t015.4 162 Graham flour’ 11.7 
Bluefish .... 10.2 40.3 Oatmeal 15.1 
Salmon .... 24.1 40.6 Maize meal 9.1 
Smoked ham. 14.6 51.2 Beans ...... 23.2 
Bacom .....-. 2.8 22.9 
Dried beef .. 27 38 


Having suggested the proper foods, I will state the 
dietary I have found most valuable in these cases. 

I placed the children on a diet consisting of milk 
(a quart a day) cocoa, eggs, red meat (once a day) fowl, 
fish, bread and butter, and cereals, such as oatmeal (of 
which 94 per cent of the nitrogenous matter is proteid). 
farina, hominy, corn-meal, rice, pure olive-oil, and 
cream should also be given if possible, with vegetables, 
such as spinach, stewed tomatoes, stewed corn, cauli- 
flower baked and creamed potatoes, purees of beans or 
peas, and baked beans, and fresh fruit, such as oranges. 
pears, apples, raw and baked and in the form of apple 
sauce, and stewed prunes. The children were ordered 
to stop school, be out in the open air as much as pos- 
sible, open the windows at night and air the room 
thoroughly by day, go to bed at 7 or 8 o’clock and take 
a rest in bed for an hour or two after the midday meal. 
Bathing was encouraged for the purpose of cleanliness, 
and a salt-water bath followed by a vigorous rub for 
its stimulating and invigorating effect 

It was surprising how rapidly these children im- 
proved and gained weight with no other medication than 
a simple iron tonic. Some gained as much as a pound 
and a half a week. 
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A mixed diet, both in animals and in man, is usually 
taken better and the nutrients are more completely di- 
gested and assimilated than when only one food is 
used. Variety in foods of the same nutritive value 
stimulates the appetite and prevents the patient from 
tiring of any special food. 

“For the same amount of money the most nutrients 
ean be obtained in the form of milk, wheat flour, corn- 
meal, oatmeal, sugar, beans and cereals in bulk. Meats 
furnish proteid in large amounts but they fail to fur- 
nish carbohydrates as the vegetables do. It has been 
found that it takes six to eight pounds of cereals, besides 
forage crops, to make a pound of meat, consequently 
animal foods ean never compete in cheapness of the 
nutrients with cereals and vegetables.” 

Vegetables should be given in abundance since the 
vegetable proteid carries with it a large amount of 
potassium salts which are the predominating salts in 
muscles, neutralize acid products and forestall rheuma- 
tism. Wheat flour and wheat bread have a high nutri- 
tive value, and more nutrients can be obtained in this 
form for a given sum of money than of any other food, 
except corn-meal. 

Experiments at the agricultural stations show that 
bread is a very digestible food. Ninety-eight per cent. 
of the carbohydrate and 88 per cent. of the gluten or 
proteid are assimilated by the body. These experi- 
ments showed that graham and whole wheat flour were 
not as completely digested and absorbed by the body 
as white flour, although they contained a greater amount 
of proteid. 

A child is a valuable national asset and its welfare 
and healthy development is of great importance to the 
state, which should be legally under obligation to look 
after it. Children who are starved, through negligence, 
ignorance, or poverty on the part of the parents should 
be fed as every child has a right to be fed; there ought 
to be no such thing as a starving child in our land, 
especially in the public schools, where children are 
under the daily observations of their teachers. It should 
be the public duty to see that such children are pro- 
vided with nourishing food. 

In England, Scotland and France nourishing meals 
are given in many of the schools at a slight cost, and 
are paid for by tickets previously purchased by the 
parents. Many meals are given free. This has been 
done in a few schools in this country with suecess. No 
distinction is made between those who pay for these 
meals and those who are unable to do so. 

Let us remember that the future as well as the present 
is our concern in considering this great problem. 
Shall we civilized people allow our poor to be fed and 
housed worse than our domestic animals? If these 
horrible conditions are allowed to continue and_ rob 
the masses of their vitality, what can we expect the 
next generation to be? There can be but one answer, 
one outcome. Look to London’s Stepney for the answer. 

IT want to add this report to the reports of others, 
who have perhaps had a greater experience than my 
own or who have looked into this matter further than 
I have been able to do. It is only by exposing these 
conditions that we can reach the remedies. If by such 
publicity beneficent legislation may be brought about 
our efforts will not have been in vain. 

142 West Seventy-eighth Street. 
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SCISSORS-MAGNET EXTRACTION OF IRON 
FROM EYEBALL* 


EDWARD JACKSON, M.D. 
DENVER 

Particles of iron or steel may remain embedded deep 
in the eyeball for long periods without becoming so en- 
closed or so firmly adherent as to prevent magnet ex- 
traction by the ordinary methods. In the lens the de- 
velopment of a traumatic cataract may rather facilitate 
removal; and particles remain freely suspended in the 
vitreous for considerable periods, responding to the at- 
traction of the magnet very much as they would imme- 
diately after the injury. De Schweinitz’ has reported 
cases in which the tip of the Sweet magnet placed at the 
scleral incision, not introduced within ‘the eye, promptly 
removed steel from the vitreous in one case in {five 
weeks, and in the other two months after the injury, 
and in a third case of six months’ duration, although 
the foreign body was not secured on the magnet, subse- 
quent inability to demonstrate it within the eyeball 
where it had previously been localized by the «-ray. and 
the subsidence of the retino-chorioiditis it had eaused, 
seemed to justify the assumption that it had been re- 
moved. Hirschberg,’ speaking of the Schloesser-del- 
mann magnet, says, “With it I once extracted a splinter 
of 27 milligrams which had been for five months em- 
bedded in the retina and had already induced siderosis 
of the globe. The result was permanent and good.” 

In the series of Knapp and Stoll* a fragment was ex- 
tracted through a scleral incision, after repeated trials 
with a giant magnet had failed to bring it forward, in 
one case at the end of six weeks, in another after 107 
days. In the third case, after four months had elapsed, 
the foreign body was brought forward with a giant mag- 
net and extracted through the cornea. At the Royal 
London Ophthalmic Hospital, as reported by McCallan,‘ 
foreign bodies were extracted from the depth of the eve 
(some of them, however, from the lens) after five weeks, 
seven weeks, six months (three cases), two years and 
three years. 

Operative failures, however, are not so generally re- 
ported as successes; and in the literature there is abun- 
dant evidence that after a foreign body has been em- 
bedded behind the iris and lens for more than one 
month successful magnet extraction is the exception 
rather than the rule. McCallan, among 39 cases, most 
of the patients being treated shortly after injury, gives 
4 in which the giant magnet failed to extract the for- 
eign body and indicates definite causes for this failure: 
“In the first two cases the foreign body was encapsuled 
and adherent to the ciliary body; in the third case 
the piece of steel was very large and was firmly lodged 
in a rent in the sclerotic.” 

In a case reported by de Schweinitz, although the 
fragment of steel was large, it could not be drawn from 
its position in the sclera by a magnet in contact with it. 
Sweet.® among 57 cases of foreign body in the posterior 
portion of the eyeball, located by the Roentgen rays, 
records 6 in which the magnet failed to extract; 5 of 
the eyes were enucleated and a piece of magnetic iron 
or steel found embedded in fibroplastic cellular tissues. 
The periods in which this firm fixation of the fragment 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixtieth Annual Session, held at Atlantie 
City, June, 
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had occurred were, respectively, eighteen years, three 
years, ten months, three months, five weeks, twelve days 
and four days. Millikin,’ who had to extract such a 
foreign body with forceps, says: “I do not believe that 
the magnet has yet been invented that will draw small 
foreign bodies through tough fibrous tissue.” 

In the series of Knapp and Stoll,’ among 9 cases in 
which the foreign body was recognized in the vitreous 
with the ophthalmoscope, the giant magnet failed to 
extract it in 4 of them; and in 5 other cases in which 
the foreign body was certainly present, though not vis- 
ible, there was failure to extract with the magnet. 
Hirschberg, referring to a series of 64 of his later cases, 
says: “In 4 cases only of old splinter in the fundus (a 
small number in my opinion) was I unable to carry out 
extraction.” Haab* gives as the reasons for failure in 
magnet extraction: 1. “The foreign body was seated 
too firmly in the back wall of the globe or had pierced it 
completely. 2. The splinter was seated in the ciliary 
body at first or was drawn there by mistake. 3. The 
splinter had produced fibrinous-purulent exudation 
which, according to my experience, greatly hinders its 


Field of vision teu months after operation in Case 1. 


movability. 4. The splinter had been healed over in the 
course of months or years.” Snell® says the prospect of 
saving an eye will be inverse to the interval between the 
injury and the time when the electro-magnet is em- 
ployed. 

Enough has been said to develop the point that in 
a considerable proportion of cases the electromagnet, 
whatever its form and however used, fails to extract 
pieces of iron capable of magnetic attraction, because 
they are too firmly embedded in recent exudate or or- 
ganized tissue. Such cases are sufficiently numerous to 
make it of interest and importance to consider a method 
by which some of these eyes may be saved; and such a 
method I believe we have in the use of scissors held in 
contact with the magnet while used to set free the for- 
eign body. This is shown by the following cases: 

Case 1.—Fragment of steel in eye over five months. Begin- 
ning siderosis. Failure of giant magnet ; localization by w-ray. 
Failure with large hand magnet. Extraction with scissors. 
Almost full vision, 


6. Tr. Am. Ophth. Soec., 1892, p. 572. 
7 Arch. — January. 1906. 
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History.—A. N. A., a man, aged 21, was struck in the left 
eye, Feb. 26, 1907, by a bit of steel flying from a hammer. 
His fellow workmen said that a stream of blood came from the 
wound, and that something must have gone into it. (The ac- 
cident happened in southern Mexico.) The doctor the patient 
saw could find nothing in the eye. A cloud appeared in the 
upper part of the field of vision, but this passed away in about 
two weeks, and the eye was not badly inflamed. The patient 
could see perfectly after this. The vision became gradually im- 
paired, however, and had grown more rapidiy worse for the 
last month. He now consulted a competent ophthalmologist, 
who made repeated trials on each of five different days with a 
very powerful giant magnet. Each trial caused very severe 
pain in the lower part of the eye so that he felt very nervous 
the rest of the day; but it produced no bulging of the iris or 
other displacement of the foreign body. 

Examination.—August 6, 1907, he consulted me. Vision: 
R. 4/4—; L. 2/100. There was a scar 1 mm. long in the 
nasal margin of the cornea. No opening was visible in the 
iris; but in the nasal part of the anterior vitreous was a 
triangular opacity, and the vitreous generally was hazy. Under 
atropin the opacity in the vitreous looked almost like detached 
retina, but was devoid of vessels. Radiograms made by Dr. 
G. H. Stover showed a very distinct shadow, indicating by the 
localization method of Sweet, a foreign body 9 mm. back of 
the center of the cornea, 6 mm. to the nasal side of the 
median plane, and 4.8 mm. below the horizontal plane. 

Oper ation.—August 8, after the free use of cocain in crystal, 
an incision was made in the conjunctiva below the nasal bor- 
der of the cornea. Then, pushing this aside so that it would 
give a valvular opening, a meridional incision was made in the 
sclera, beginning 7 mm. back from the corneal margin and ex- 
tending 8 mm; the knife, entering 8 mm. in the direction of 
the foreign body, came into doubtful contact with it; an at- 
tempt being made with it to cut both above and below the 
particle of iron, with a rather free incision in front of it. The 
tip of the Johnson magnet was introduced twice, as nearly 
as possible in contact with the fragment. It was seen to drag 
the eyeball out of shape. When the particle was thus drawn 
on an attempt was made to seize it with the forceps, but this 
was unsuccessful. I then introduced scissors with blunt points 
as near to the foreign body as possible. Then the round end 
of the core of the magnet was placed in contact with the joint 
of the scissors, the current was turned on, and five or six dis- 
tinct short snips were made with the scissors. They were then 
withdrawn, still in contact with the magnet, and the foreizn 
body found adhering to the blades. It was the shape of »n 
arrow-head 2.5 by 1.7 by 0.7 of a millimeter in size. The oper- 
ation caused pain and faintness, especially during the first at- 
tempts to extract with the magnet; but the pain was not +o 
bad as had been caused by the attempts to extract with the 
giant magnet. The eye was closed without any suture. 

Postoperative History.—At the end of twenty-four hours 
there was moderate swelling in the parts, but the lines of in- 
cision could not be detected. General hyperemia of the globe 
was moderate; there was no pain. Vision had risen to 3/60, 
the patient noticing as soon as the eye was uncovered that 
“things looked much clearer.” The general clouding of thie 
vitreous was noticeably less, and in place of the dense opacity 
large floating shreds of white tissue were seen. The pupil was 
circular, 7.5 mm. in diameter. The eye was now left open ani 
treated with atropin boric acid collyrium. The next day the 
hyperemia was less; a fair view of the fundus was obtained. 
Vision was 2/45. From this time improvement was steady and 
rapid. On the fifth day vision 4/20 partly, and on the 30th day 
4/9 partly. At the end of three months it was 4/5 partly, at 
which it remains. The patient has finished a course in en- 
gineering with drawing and outside office work, without 
trouble with his eves. The ophthalmoscope showed a very 
faint general haze in lower anterior vitreous, with a white 
scar having pigmented edges 1 disk diameter long and 1/3 
disk diameter wide, at the extreme periphery of the fundus. 
The field of vision taken ten months after the operation is 
shown in the accompanying figure. 
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CASE 2.—Fragment of stecl in the eye three years. 
traumatic cataract; incipient siderosis. 
alone. Scissors-magnet extraction. 
vision, 

History —W, A. H., a man, aged 34, came to me October 18, 
1907, at the suggestion of Dr. L. G. Woodson, Birmingham, 
Ala. Three years previously his left eye had been struck by 
a small piece of steel. The resulting inflammation lasted about 
three weeks, but it had not been sore since. During the last 
two months the vision had been growing worse, although there 
had been some temporary improvement under treatment. 

Exvamination.—The vision was R. 4/4; L. 4/15. The tension 
of eyeball was normal. The left iris was discolored, decidedly 
brownish, as compared with the right. The pupil was a little 
sluggish as compared with the right, slightly oval, long axis 
vertical. At the temporal periphery of the iris there was a 
small coloboma, although the scar in the limbus was not per- 
ceptible. The ophthalmoscope showed the right eye normal ex 
cept that the smaller retinal vessels were slightly irregular in 
caliber and tortuous. In the left eye there was good fundus 
reflex in all directions through both the natural and the ac- 
quired pupil; but the details of the fundus were not well seen 
on account of the lens opacity. Under atropin this opacity 
was found to be net-like in appearance, situated in the deep 
layers of the posterior cortex, and about the posterior pole of 
the lens. Through it the larger retinal vessels appeared nor- 
mal. In the extreme periphery of the fundus, downward and 
slightly inward, a black mass with a sharp edge projected into 
the field of view, probably the foreign body. Radiograms, 
made by Dr. G. H. Stover, gave by Sweet’s method of local- 
ization, the shadow of a foreign body located 12 mm. back 
from the center of the cornea, down 9 mm. and to the nasal 
side of the median plane 4.5 mm., its size appearing to be 2.5 
by 0.5 by 0.5 mm. 

Operation—November 20. Under local anesthesia with 
cocain crystals an incision was made by lifting the conjunctiva 
on the point of the knife, dragging it toward the vertical 
meridian, and making the scleral cut, starting 6 mm. back 
from the corneal margin, and 4 mm. to the nasal side of the 
vertical meridian, extending from this point 5 mm. back and 
slightly toward the nose. There was free bleeding from 
chorioidal vessels. The tip of the Johnson magnet was intro- 
duced twice, first between the lips of the wound, and later in 
contact with the foreign body. Slight pain was produced when 
the current was turned on, but there was no dislodgment of 
the foreign body. The tip of the scissors was then introduced 
as close as possible to the foreign body. ‘The first time, the 
current was turned on before the magnet was in contact with 
the scissors, which were consequently jerked out of the wound. 
They were reintroduced, the magnet was brought in full con- 
tact with the joint of the scissors, and the turning on of the 
current produced no disturbance in the position of the scissors: 
About four snips were made with the scissors, which were then 
withdrawn, still in contact with the magnet, bringing the 
foreign body away on the tip of the blades. The foreign body 
was found to be a bit of steel 2.25 by 1.5 by 0.6 mm. in size, 
entirely covered with rust, except one edge. The bleeding 
ceased promptly; the pupil was widely dilated. There was 
some smarting in the eye during the day, but no aching. 

Postoperative History.—November 22: There had been no 
pain. There was moderate eechymosis. With the ophthalmo- 
scope the black mass was gone from the lower periphery of 
fundus, and a white area was seen in its place. No hemor- 
rhage was visible. Otherwise the ophthalmoscopic picture was 
unchanged, 

November 27: 
except ecchymosis, 

The eye remained entirely quiet after that time. At the end 
of two months, vision had risen to 4/12 + at which it still 
remains, without noticeable change in the lens opacity. 

In both the above cases I had the counsel and assistance of 
my colleague, Dr. E. W. Stevens, 


Partial 
Failure of magnet 
Preservation of useful 


Vision, L, 4/22, appearance of eye normal, 


My first practical acquaintance with magnet extrac- 
tion was as an assistant in the attempted removal of a 
minute fragment of steel, suspended in the vitreous a 
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little way back of the lens, where it was easily watched 
with the ophthalmoscope. The approach of the magnet, 
or the turning on of the current, caused the fragment 
to be noticeably attracted toward the magnet; and this 
attraction increased as the magnet was brought nearer, 
until the tip, being introduced into the vitreous, began 
to push the vitreous before it, and so caused the en- 
tangled splinter to retreat. The attempt to remove the 
splinter was repeated several times, and always with the 
same result. The fragment was each time pushed away 
before the magnet tip until the foreign body became ob- 
scured by hemorrhage, and the eye was finally lost by 
suppuration. ‘The magnet used was a small one. Its 
attractive force was not suflicient to overcome the re- 
sistance of the tissue in which the foreign body was em- 
bedded. 

In every case successful magnet extraction depends 
on the sufiiciency of the attractive force to overcome the 
hold of the tissue on the foreign body. Since the at- 
tractive force exerted is proportioned to the size of the 
particle to be extracted, the smaller particles require the 
use of a more powerful magnet. The giant magnet has 
the advantage of exerting its maximum power from a 
greater distance. But for particles embedded in the 
coats of the eye, or in blood clots, exudate, or organized 
scar tissue, no magnet yet made, or likely to be placed 
at our disposal, is sufficient to overcome the resistance 
which holds the foreign body in its position. After the 
experience just mentioned it occurred to me that a knife 
might have been thrust in so far as to make a free pass- 
age for the suspended splinter through the vitreous, 
and that if the blade of the knife were rendered mag- 
netic it could almost certainly be brought in contact 
with the foreign body. This plan I have tried, however, 
without success, in a case seen in consultation, in which 
the foreign body could not be seen, having been long em- 
bedded in the ciliary region. 

In 1903 our fellow member, Dr. Connor’ reported 
the use of a strabismus hook, connected with the giant 
magnet and introduced through the corneal wound to 
disentangle a splinter of steel that had become caught 
in the iris. The same year Mr. Lang” reported a device 
consisting of a steel spatula, connected with Haab’s 
magnet by a flexible iron wire cable, to complete the 
remova! of a foreign body drawn into the anterior 
chamber by the giant magnet. ‘This function is per- 
formed by the scissors after the foreign body has been 
dislodged. But this is obviously different from the use 
of the magnetic force to direct a cutting instrument to 
the foreign body, and thus to disentangle and furnish a 
free passage for a fragment of iron or steel which could 
not be started, by the magnetic force alone, from the 
position in which it was embedded. 

in the two cases reported the scissors used were 
curved on the flat and had fine but slightly blunted 
points. It is important that the contact with the tip 
of the magnet should be made at the joint of the scis. 
sors, where the attraction of the magnet fer the scissors 
will cause little or no interference with the necessary 
movements for snipping. The scissors should be intro- 
duced so that their tips are a very little short of the 
position of the foreign body; and the magnet tip 
should be brought in full contact with them and in the — 
proper position before the current is turned on. Then 
the magnetic attraction will force the intervening tissue 


10, Connor, Leartus: The Giant Magnet in Ophthalmic Surgery, 
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between the tips of the scissors and hold it there. The 
snipping first causes the opening of a passage to the 
foreign body. Later, as the foreign body tends to slip 
on the blades of the scissors, the repeated cuts divide 
bands of tissue that tend to retain it. It is conceivable 
that a fragment of iron or steel might be of such shape 
as to require to be thus freed on both sides before it 
could be withdrawn; but generally the movements of 
the scissors tips will so disturb its position that reintro- 
duction in a somewhat different direction will not be 
necessary. 
1434 Glenarm Street. 
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I have given my paper the above title, not because it 
is my purpose to say much about the teeth, but because 
I desire to emphasize the importance of the tonsils 
from the standpoint of the dentist. Tonsillar disease 
is so insidious in its origin that in most instances it 
goes unrecognized until the damage to the neighboring 
organs and even to the general health of the patient 
is almost irreparable. The tonsils and the teeth are 
alike at least in this one respect, and the time to cure 
either is before the disease begins. In other words, we 
do not see our patients early enough to give them the 
best kind of service. ‘The tonsils and the teeth, on the 
other hand, are very unlike in respect to their physio- 
logic importance to the human economy. No one ques- 
tions, I suppose, the value of the teeth and the desira- 
bility of perfecting and preserving them in all their 
functional integrity but the tonsils have fallen into 
disrepute and they seem scarcely to have justified their 
right even to existence under any circumstances whatso- 
ever, so that we find some who advocate their whole- 
sale removal whether they are diseased or not. This, 
however, would seem to be an extremely radical measure 
for the correction of a great evil. It is too much like 
advocating the hanging of all men because some men 
are murderers. 

The faucial tonsils differ but slightly, either histo- 
logically or functionally, from similar glands in other 
portions of the body, but their general and applied 
anatomy may be worthy of a brief description. 

The faucial tonsils are situated on either side of the 
oropharynx between the pillars of the palate. and in 
their normal condition they are scarcely demonstrable 
without the aid of an instrument to draw them into 
view. The normal faucial tonsil varies in size but it 
is generally not larger than a small almond, which it 
somewhat resembles in shape. It rests on the fascia of 
the superior constrictor muscle, which muscle separates 
it from the large blood vessels and other important 
structures in the cervical region. 

A diseased faucial tonsil is generally more or less 
hypertrophied in all its parts. It does not necessarily 
project far into the fauces, but it is often grasped he- 
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tween the pillars of the palate and the triangular fold. 
or so-called plica triangularis, by means of which it is 
held down in its bed in the tonsillar fossa. These sub- 
merged tonsils are not, as a rule, obstructive, but they 
are sometimes very large, extending upward and _ back- 
ward even as far as the Eustachian tube, on which they 
often press, interfering with the air, and blood circula- 
tion of the ear, and causing disturbances of its function. 

In addition to the triangular fold which partially 
covers the inner and anterior portions of the tonsil, the 
gland is enveloped in a fibrous capsule which separates 
it from the surrounding tissues and lines the crypts, 
which extend through the entire gland and open up- 
ward into the supratonsillar fossa. The drainage, there- 
fore, of these tonsils is extremely faulty, and the result 
is that the pent-up secretions become foul-smelling, and 
exceedingly irritating when once they have been dis- 
charged into the mouth, to say nothing of the vast 
numbers of bacteria which are constantly being absorbed 
into the general system through the lymphatics and 
glands of the neck, causing tuberculosis, rheumatism, 
scarlet fever and other infections and exanthems. 

The function of the normal tonsil is still a subject 
of discussion. We do not know what it is, but this 
much we do know, that a diseased tonsil is not only a 
menace to the general health, but a source of local 
infection to the oral cavity, harmful alike to the mucous 
membrane lining this cavity and to the teeth which we 
are striving so hard to preserve. 

Diseased faucial tonsils affect the teeth in three ways. 
First, they interfere with the general health of the 
patient and thus with the proper nourishment of the 
teeth. Second, they contribute very largely to the local 
invasion of the teeth by the numerous bacteria which 
emanate from their crypts. And, third; they interfere 
by pressure with the alignment of the teeth and with the 
normal development of the maxillary bones. 

That the general health is impaired by direct infec- 
tion from, and through, these glands is a fact which 
has been proved beyond any possibility of doubt. Dr. 
George B. Wood has shown, in a series of experiments 
on hogs, that tubercule bacilli of a virulent nature fre- 
quently invade the tonsillar tissues in preference to 
other portions of the throat, and that even an apparently 
normal] tonsil is unable to filter them out. He and 
others have also shown that the tonsils and lymphatic 
glands of the neck combine to form a direct route for 
the invasion even of the contents of the thoracic cavity, 
such as the pleura and apices of the lungs. Tuberen- 
lous glands of the neck and even pulmonary tubemu- 
losis may therefore be traced directly to diseased faucial 
tonsils; and my own experience has led me to believe 
that cervical adenitis, whatever may be the specific 
character of the infection, may, in the great majority 
of instances, be traced directly either to diseased ton- 
sils or teeth, or to both of these sources combined. 
Moreover, when we consider the fact that the efferent 
lymphatics drain into the venous circulation, we have 
an explanation of the anemia and other symptoms of 
blood impoverishment which always accompany dis- 
eased tonsils and teeth. We have here, therefore, whai 
has been called a “vicious circle.” The diseased tonsil, 
or tooth, transmits its infection through the cervical 
glands and lymphatics to the circulation, impoverishing 
the blood which, on its return, fails to nourish the ton- 
sils and teeth properly, antl thus disease of these organs 
is further elaborated and extended. 
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Futhermore, a diseased faucial tonsil is usually more 
or less catarrhal in its character and its secretions are 
often filthy in the extreme. The oropharynx is thus 
kept more or less bathed in infectious secretions, and the 
teeth naturally suffer as a result. In a similar way, of 
course, the normal tonsil may be affected by infectious 
material from diseased teeth. 

The third manner in which the teeth are affected by 
hypertrophied tonsils is by pressure of the glands on 
the posterior molars and on the ends of the alveolar 
arches. So far as I know, this factor in the production 
of alveolar irregularities has not been referred to in 
literature, and yet it seems to me to be one of no little 
importance. These glands are sometimes very large 
and of firm consistency, and the more or less constant 
pressure which they exert on the surrounding structures 
produces marked deformities. I have already referred 
to the injurious effect of tonsillar pressure on the 
Eustachian tube, the lumen of which is often so altered 
as to interfere with the cireulation of air in the middle 
ear, and I need now only to mention, in addition, the 
marked bowing of the palatal half-arches, the posterior 
one being crowded backward against the lateral portion 
of the post pharyngeal wall, interfering with the normal 
nasal breathing, and the anterior one crowded forward 
against the molar teeth and their alveolar processes, 
this latter pressure being alternately increased and 
diminished by the acts of articulation, mastication and 
deglutition. 

A similar outward bowing of the superior constrictor 
muscle also takes place, causing pressure, both on the 
large vessels of the neck, interfering with the blood 
circulation in all the structures of the head and face, 
and on the important nerve trunks in this region, caus- 
ing neuralgias and various trophic changes in the facial 
and even the cerebral tissues. 

The indirect effect of diseased and hypertrophied ton- 
sils on the teeth and their settings, through forced 
mouth-breathing, has been described fully by numerous 
observers; and here, by the way, we have another vicious 
circle. Just where the circle begins is a mooted ques- 
tion, but whether the tonsils cause the mouth-breathing 
and the resultant dental irregularities, or whether the 
dental irregularities cause the mouth-breathing and the 
resultant tonsils, should not concern us so much as the 
fact that it is obligatory on us as dental and oral sur- 
geons to break in on this vicious circle at as many 
points as possible and promptly destroy its disastrous 
cumulative effects. 

We can not eure mouth-breathing and its resultant 
disastrous effects, in al] cases, merely by the removal 
of tonsils and adenoids. When there are dental irregu- 
larities which make it impossible, difficult or even a 
little inconvenient to close the mouth, something more 
than tonsillectomy and adenoidectomy must be done. 
And likewise we can not always cure mouth-breathing 
by making it possible or convenient to close the mouth, 
but the nasopharyngeal and oropharyngeal cavities must 
be made free for the passage of the breath currents, 
else the breathing can not be normal, nor indeed can the 
dental arches long remain normal, at least in young 
children. 

My plea in this paper, therefore, is for the eradica- 
tion of all glandular obstructions to the normal develop- 
ment of the teeth and the alveolor arches, prior to any 
attempt to remedy the structural defects of these 
organs. 
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The tonsils, like the teeth, are subject to change and 
decay. The structural changes of the tonsils are far 
greater than those of the teeth. Certain portions of 
them, up to the age of puberty, undergo marked hyper- 
trophy and thus, in some instances, they become very 
large. In later years, by a process of disintegration or 
degeneration, it is true, they grow smaller, but except 
for the ill effects of the pressure, these small and de- 
generated tonsils, owing to their catarrhal condition, are 
more harmful than the larger ones, and give rise to 
more or less trouble during the life of the individual. 

It is not good practice, therefore, to wait for the so- 
called atrophy of large tonsils. An atrophied, like a 
hypertrophied tonsil, is usually diseased and it bears 
some resemblance to a diseased tooth, but inasmuch as 
the tonsil can not, by any possible means, have its 
original function restored, whatever that function may 
have been, the only method of dealing with it is to 
enucleate or extirpate it. No half-way measures will 
suffice. I should as soon think of leaving the diseased 
root of a tooth in the mouth as of taking off only a por- 
tion of a diseased tonsil. The modern operation, there- 
fore, is tonsillectomy and not tonsillotomy. 


SUMMARY 


The faucial tonsils and the teeth are in close ap- 
proximation and they are alike subject to disease or 
degeneration. 

Diseased tonsils and teeth are locally and systemically 
unhygienie. 

Secretions from the tonsils may infect the teeth, and 
contrariwise, the tonsils may be infected by the teeth. 

Diseased tonsils and teeth cause headache, earache 
and facial neuralgia, and they become a direct source of 
infection to the glands of the neck and through the 
efferent lymphatics to the general respiratory and cir- 
culatory systems. 

Hypertrophied faucial tonsils often become so large 
as to effect the hearing, the circulation of blood, the 
nerve supply of the face and head, and the normal de- 
velopment of the alveolar arches. 

The teeth serve important purposes, but the exact 
function of the tonsil has not yet been demonstrated. 

The importance of preserving the teeth is fully recog- 
nized, but the diseased tonsil is not worth preserving, 
because it has lost its usefulness and become a menace to 
the human economy. 

The only rational remedy for diseased faucial tonsils 
is total extirpation. 

1627 Walnut Street. 


[THE DISCUSSION ON THIS PAPER WILL APPEAR IN A LATER 
ISSUE OF THE JOURNAL. ] 


Doctors, Dogs and Other Detrimentals.—According to press 
reports the physician is now to come under the ban in high 
class apartment houses, with “dogs or cats or children of a 
tender age.” The reasons are two-fold: First, their “signs 
mar the esthetic appearance” of the building, and second, 
“there is an almost constant stream of people running in and 
out of their halls.” We bow to the genius of the inventor of 
the first objection. Regarding the second, as is the case with 
children, so with practices. There are those of tender age 
that are not overburdened with callers, as well as more 
mature ones with “a constant stream of visitors.” Why not 
establish an age line for practices, the reverse of that pre- 
vailing in the case of children—say children under eight not 


‘admissible, and physicians whose practice exceeds ten callers 


a day? The advent of an “addition” to cancel the lease in 
one case; the eleventh patient in one day to cancel that in the 
other. There is nothing like having a fixed standard. 
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AMEBIC DYSENTERY 


A PRELIMINARY NOTE BASED ON CLINICAL AND PATHO- 
LOGIC STUDIES 


GRANVILLE S. HANES, M.D. 
Trofessor of Diseases of the Rectum in the Medical Department of 
the University of Louisville 
LOUISVILLE, KY. 


The subject of amebic dysentery is one that is com- 
manding increasing attention in all tropical and tem- 
perate countries. It has not been a great while since 
it was universally believed that this form of dysentery 
existed only in tropical countries, except in those cases 
in which it was imported from the tropics to temperate 
climates. Many cases, however, have been reported from 
various sections of temperate countries, and in patients 
who have never been away from their immediate sur- 
roundings. There is, then, no doubt about amebic dys- 
entery having been contracted out of the tropics. Just 
how this infection could occur is difficult to under- 
stand; a theory has been suggested, and is accepted by 


many, that the cases of infection away from the tropics. 


occurred from eating uncooked tropical fruits on which 
the amebze had been imported. There is no one who 
has established any scientific facts in support of this 
theory, so it remains altogether problematic. There are 
cases, however, of amebic dysentery in which the pa- 
tients did not become infected by eating or handling 
tropical fruits. My partner, Dr. J. M. Mathews, and I, 
with our assistant, Dr. C. D. Render, have had a half 
dozen of such cases under our care in the past few 
months. 

Case 1.—History.—A young man aged 28, came under our 
observation last September. He lived in an isolated district 
in the mountains of this state. He declared that he could 
scarcely remember having eaten tropical fruits at any time, 
and especially at any time near that of his infection. The 
patient did give a history, however, of living in a valley and 
of drinking water from a well in which surface water finds 
its way easily when heavy rains have fallen. He was drinking 
water from this well at the time when he was stricken with 
dysentery, and he stated that the well was almost overflowing 
a short time before he was taken ill, 

Present Illness—Last December he was taken suddenly ill 
with intense cramping pains in the lower portion of his ab- 
domen and a violent diarrhea. His condition grew rapidly 
worse and it was thought that there was no hope for his life. 
After four or five weeks he began to improve slowly and dur- 
ing the latter part of the following February and March he 
could walk around the house. His diarrhea continued, how- 
ever, and in April he had a relapse in which his condition 
was even worse than at the time of his first attack. His 
weight before his first illness was 140 pounds; it was now re- 
duced to 85 pounds. He had periods of improvement and 
relapse until he came to Louisville during the following 
September. When he first appeared in our office his general 
appearance was typical of one in the advanced stages of cancer 
ous disease or tuberculous infection. He was using, and had been 
for months, opium suppositories for the relief of intense suf- 
fering in his rectum and lower portion of his abdomen. Ex- 
amination revealed, at once, numerous ulcers in the rectum 
and sigmoid. Scrapings from these ulcers showed myriads of 
motile amebe. 

Case 2.—Patient—A man aged 61 consulted us recently on 
account of a distressing diarrhea. There was no history of 
haying eaten or handled any kind of tropical fruits. He did 


not eat raw fruits of any kind and his occupation did not re- 
quire his handling or being about fruits. 

Present Illness.—This patient’s condition was quite as bad 
as that of the young man referred to and the amebe that were 
found on examination were as numerous. 
from last September. 


His infection dates 
During the previous months there had 
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been little or no rain and the water supply in his section of 
the country was completely exhausted. Water that was ac- 
knowledged to be absolutely unfit for drinking purposes was 
shipped in from the surrounding country and was so used. 


Other patients have given similar histories, both as to 
the abstinence from eating or handling tropical fruits 
and the impurity of the water supply. I feel confident 
that the chief source of infection, in the cases of ame- 
bic dysentery occurring in this country, is from drink- 
ing-water. We have been so thoroughly saturated 
with the teaching that amebe are indigenous to the 
tropical countries only that we can with great difficulty 
see the plausibility of any opposing arguments. In the 
tropical countries amebee are most numerous and active: 
therefore, amebic dysentery occurs in these countries 
with the greatest frequency and severity. | am confident 
that amebex are indigenous to our own country, but that 
they are situated in a less favorable environment and are 
necessarily fewer in number and less vigorous. We 
would then naturally expect that the disease they pro- 
duce would be less frequent in its occurrence and less 
severe in its effect in temperate climates. 


DIAGNOSIS 


It is well known to those who are at all familiar with 
this character of work that the diagnosis is almost al- 
ways made from the microscopic examinations of the 
material excreted from the bowel, especially the bloody 
mucus. It is in this material that amebe are most 
abundantly found. It is not in every case, however, that 
we find bloody mucus, and if it were present the amebi 
may be very inactive and much more difficult to make 
out at one time than another. Where there is but little 
or no mucus the fecal material must be made liquid by 
adding water until a suitable consistency is obtained for 
microscopic examination. The specimen now prepared 
is one that contains but few amebe, and there can 
be no difficulty in understanding that when it has 
been much diluted numerous examinations would most 
likely reveal negative findings. If it be true that 
amebe produce the ulcerations found in the mucous 
membrane of the intestine in these cases, is it not 
reasonable to suppose that these ulcers afford the sites 
of greatest amebic activity? Admitting this, we would 
expect to find but few amebe present in a case of amebic 
dysentery in which there are but few pathologie condi- 
tions in the intestine. Only those that were cast off 
from a very inactive pathologic process would occur in 
the discharges. 

I do not rely on the examinations of the intestinal 
discharges, but invert the patient and thoroughly serape 
the ulcers with a sharp curette. In this way the ameba 
will be observed at once if they can be found at all. We 
have failed only in a few instances to find the amebx 
when sought for in this way, and in these cases they 
were found later, after all treatment had been discon- 
tinued for a few days. In the twenty-four cases treated 
in the last ten months I have not failed in a single in- 
stance to observe ulcers in the rectum and sigmoid and 
from these demonstrated the presence of motile amebe. 

There is no difficulty in making out the presence of 
any kind of ulceration, or any other pathologie condi- 
tion, in the mucous membrane of the lower bowel when 
this method of examination is employed. If the mucous 
membrane is found to be soiled by any kind of dis- 
charges two or three glassfuls of water can be poured 
through the proctoscope into the rectum and the pa- 
tient allowed to pass it out at once, after which the 
examination can be easily made, 
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I have called attention to the fact that it is often 
very difficult to find motile amebe when the patient is 
under active treatment. In such cases we advise a <is- 
continuance of the treatment for a few days, after which 
the motile amebe can be found. Numerous motile 
amebe may be found, however, when the patient is 
being actively treated. Unless the stage is kept warm 
the amebe can not be made out. I have often failed 
to observe them at first, but after the stage had been 
warmed they were seen in large numbers. 

There are numerous individuals, all over the coun- 
try, who have amebie infection which is not recog- 
nized as such. My partner, Dr. J. M. Mathews, says 
that he is confident he has treated hundreds of such 
cases in the past and did not recognize the nature of the 
infection. 

Nearly all the cases in which the patients have be- 
come emaciated are diagnosed as having cancer or in- 
testinal tuberculosis. A certain percentage continue to 
grow worse and die; others linger along with periods 
of improvement and relapse. Careful scientific inves- 
tigation will reveal the real nature of the disease in all 
such cases. 

TREATMENT 


Since this form of dysentery is due to the presence 
of a parasite located in the lower portion of the ali- 
mentary tract it has very naturally been treated both 
from above and below. No one plan of treatment 
has, however, been accepted as being far superior to 
another; and, what is especially peculiar in the treat- 
ment of this disease, is the uncertainty that any treat- 
ment yet suggested has been successful in effecting a 
permanent cure. Everyone who has had experience in 
the treatment of amebic dysentery feels that his patient 
is very liable to relapse; and, since relapses have been 
reported to occur from one to five years after treat- 
ment, little faith may be had in a permanent cure. 
When such long periods have elapsed before the symp- 
ioms return, however, I think some consideration might 
be given to the suggestion that reinfection has taken 
place. There is no argument produced against reinfec- 
tion, whether the period dating from a supposed cure 
be long or short, unless the environment of the patient 
be materially changed. 

Diet.—I believe a great mistake is made in restricting 
the patient’s diet too severely, both as to quantity and 
quality of food. Unless the patient is in the acute stage 
of the disease his diet should consist of liberal quantities 
of rich nourishing foods, barring most vegetables, fruits, 
and sweets. Especially is this true if the patient is 
anemic and emaciated, as we find this condition so often 
obtains. The second patient above referred to, who is 
61 years of age, was advised to eat a good full meal 
before any kind of treatment was suggested. He did 
this, and when he returned to the office he had experi- 
enced no discomfort; half of his trouble seemed to have 
heen dissipated. This is one of many similar cases. Al] 
of our patients, except for some special reason, are fed 
liberally. 

Rest.—This is, without doubt, a very valuable feature 
in the treatment of this disease. We had one patient. 
however, in whom rest in bed was of no value whatever. 
Rest, of course, is of most service to those who are 
acutely attacked or much weakened from emaciation 
It has often been observed that patients do exceedingly 
well when they remain quiet, but when they hegin to 
go about and resume business cares they relapse into the 
former condition. 
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Dr. W. E. Deeks' speaks of absolutely curing patients 
in from one to four weeks by what he terms the “rest 
supportive treatment.” He gives a milk diet, with a 
preliminary dose of castor-oil; the only internal medi- 
cine thereafter being heroic doses of bismuth subnitrate, 
with a few normal saline irrigations if there is much 
tenesmus. I am strongly of the opinion that he will 
have a number of relapses if he keeps these patients 
under observation. 

Remedies Administered by Mouth.—Of these agents 
none have been relied on in any comparison to that of 
ipecacuanha. While it is held in much less favor than 
formerly in the temperate countries, it has many ardent 
supporters, especially in India and Egypt. Sir Pat- 
rick Manson* says: “Ipecacuanha does influence amebic 
dysentery. It perhaps does not kill the ameba, but de- 
prives it of its pathogenic powers. Quinin, opiates, bis- 
muth and all kinds of intestinal antiseptics have been 
given with uncertain results. 

Remedies Administered by Rectal Injections.—Vari- 
ous sedatives have been employed for the relief of pain 
—flax-seed water with laudanum, starch water with 
laudanum, ete. A large number of parasiticide injec- 
tions have been used—bichlorid of mercury, perman- 
ganate of potassium, silver nitrate, thymol, boric acid, 
quinin, ete. The latter has been used more extensively 
than any other parasiticide injection. None of these 
agents acts well in all cases. ‘annie acid solution and 
ice water have also been used extensively in this coun- 
try. Two years ago we had a Philippine soldier under 
our observation; quinin irrigations had been used 
through his appendix for months with no favorable re- 
sults. 

Coal-Oil_—Having failed in the employment of vari- 
ous agents recommended I conceived the idea of irri- 
gating the bowel with refined petroleum, commonly 
known as coal-oil. I had observed that this agent undi- 
luted would kill all varieties of parasites inhabiting the 
skin surfaces of any animal; so I reasoned that if it 
could be used in sufficient strength, considering the safe- 
ty of the tissues, it would probably act as a parasiticide 
in the case of amebic infection. Not knowing just what 
effect it would produce on the mucous membrane, ete., 
I exercised great care in the amount of oil employed at 
each irrigation. I began with about an ounce in each 
quart of water and carefully watched for complications : 
none were manifest, so I began systematically increasing 
the percentage of coal-oil with each irrigation. I would 
continue for a while and then cease to increase the 
amount for several days, and again I would carefully 
increase the percentage of oil, until finally IT was 
amazed; I would inject four or five ounces of undiluted 
coal-oil into the bowel with no untoward results what- 
ever. Having lost much of my sense of fear, IT began 
increasing the amount of pure oil at each irrigation. 
until now I have no hesitancy whatever in injecting 
a quart or more of undiluted coal-oil through the 
rectum, or, in cases of appendicostomy, the appendix. 
We have never had an untoward symptom from its use 
in any quantity. 

I have treated all of our amebic dysentery patients 
for the past ten months with undiluted coal-oil. The 
general plan has been first to place the patient in the 
inverted position and introduce a proctoscope, through 
which a normal saline solution is poured into the bowel 
for the purpose of cleansing it of fecal material, mucus, 


i. Med. Ree., Ixxiv, No. 24. 
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necrotic tissue, ete. The patient is allowed sufficient 
time to return this solution—from one-half hour to an 
hour and a half. He is again placed in the inverted 
position, the proctoscope introduced and any amount of 
oil, from one glassful to a quart or more of undiluted 
coal-oil, is poured into the bowel; the patient is then 
requested to remain in the recumbent posture for a half 
hour or longer. 

The inverted position herein referred to is fully de- 
scribed and illustrated im a previous article.’ Since 
that publication L have done some original work* on the 
introduction of various instruments into the rectum and 
sigmoid. In this experimental work I demonstrated, 
by the introduction of bismuth, ete., that it was not 
difficult to introduce various solutions along the entire 
length of the colon, and even beyond the cecum, when 
the inverted position was employed. No tubes or bou- 
gies are necessary. They, in fact, serve to defeat the 
object sought. 

If it is true that the chief focus of infection is in 
the cecum and ascending colon, in amebic dysentery, 
there is no other way that parasiticides and astringent 
solutions can be so easily conveyed to the site of great- 
est pathologic activity. Of course, it is impossible entire- 
lv to cleanse the cecum and ascending colon by prelim- 
inary irrigations with plain water or normal saline, so 
the subsequent irrigation of oil or other parasiticide is 
necessarily diluted and is, therefore, deprived of the 
effects of its full force. 

All our patients have responded satisfactorily to this 
treatment with the exception of two: and these have not 
allowed us to carry out every detail of the treatment. 
We have advised appendicostomy in these cases, how- 
ever, and if such a procedure is agreed to the oil will be 
used through the appendix, as we have done successfully 
in a number of other cases. Of course, we will keep, so 
far as it is possible, these patients under observation 
and note later the results of this plan of treatment. 

We are not now prepared to make definite statements 
as to the influence of coal-oil on the amebe outside the 
intestinal tract, but we expect to be able to do so in the 
future. 

Masonic Temple. 
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The Regeneration of Peripheral Nerves.--F. Karl Walter 
(Inang. Dissert., U. Rostock, 1908) gives a summary of the 
previous work on this subject and especially discusses the work 
of Bethe and of Cajal. He does not deny the existence of a 
chemotactic inthuence, exerted by a degenerating stump, on 
the outgrowth of nerve fibers. It is thought outgrowth 
from the central stump does not extend throughout the 
veripheral stump (thus forming a mew nerve fiber) as main. 
tained by Cajal. Sectioned nerve fibers are capable of re- 
venerating, independentiy of any influence from the central 
stump. to the axial band-fiber stage of Bethe, or the em 
trvonic nerve fiber stage of Howell and Huber. This is an 
atypical nerve fiber of embryonie appearance not yet capable 
of functional activity or of electrical response. Unless connec 
tion with the central stump is established, further regenera. 
tion ceases and degeneration follows. When united to the 
central stump a norma! functioning nerve fiber results. The 
new nerve fiber is formed from the neurolemma—the sheath 
of Sehwann the fibrils from the nuclei, the medullary 
sheath from the protoplasm. Connection with the central 
stump immediately after section hastens all stages of re- 
generation in the peripheral stump 


3. Hanes, Granville S.: A New Position for the Diagnosis and 
Treatment of Diseases of the Rectum and Sigmoid Flexure, THe 
JouRNAL A. M. A., Oct. 3, 1908, li, 1134. 
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NEED OF REVISING DONDERS’ WORK 


Of the many invaluable contributions that Donders 
made to our science certainly one of the most important 
was his determination of the range of accommodation 
at different ages. His researches, indeed, all admit to 
be fundamental. For that very reason we must avoid 

ascribing to them an exactitude and a validity which 

they do not possess and which Donders himself did not 
claim for them.!’ For we must remember that the num- 
ber of cases utilized by Donders was small and the indi- 
vidual variations that they presented were rather con- 
siderable. Thus his estimate that 7 D represents the 
normal range of accommodation at the age of 30 is 
based on but five cases, the accommodation of which 
was found to vary between 6 and 9 D. It is obvious 
that more numerous observations might have extended 
these limits in either direction and have given a dif- 
ferent value for the mean. Furthermore, the observa- 
tions of Donders were based on the assumption that his 
subjects were actually emmetropic—an assumption 
which, in the absence of precise cycloplegic tests, must 
be regarded as erroneous for at least some of them.’ 
Finally clinical experience has proved to many of us 
that in sume respects the course of presbyopia runs 
otherwise than Donders taught. 

In view of these facts and of the great practical im- 
portance of the subject it seems advisable to extend and 
check Donders’ investigations as fully as possible. 


OUR OBSERVATIONS, METHODS EMPLOYED 


The observations here detailed, made by Dr. J. B. 
Thomas and myself, are a contribution in this direction. 
The plan which we have been pursuing-——-for our investi- 
gations are still unfinished—is to render each patient 
emmetropic by applying the full correction of his re- 
fractive error and then to determine his near point with 
Prince’s rule. This gives the corresponding amount of 
accommodation in diopters, which, as the patient’s far 
point has been placed at infinity by his glass, evidently 
represents his full accommodative power. 

In carrying out such a plan the following precau- 
tions must be observed : 

The subject must be made really emmetropic, i. e., 
his refraction must be wholly and accurately corrected. 
‘To effect this in our cases the refraction was carefully 
determined in every one, and a eycloplegie was used in 


* Read in the Section on Ophthalmology of the American Med- 
ical Association, at the Sixtieth Annual mA, held at Atlantic 
City, June, 1909. 

*A preliminary statement of the resuits here given was pre- 
sented to the American Ophthalmological Society last summer. This 
statement, however, being based on insufficient data, was intended 
to be provisional only, and as a matter of fact contains some inac- 
curacie 


1. He says: “The deviations [from] the mean course are not 
particularly great. And still oy must undoubtedly in part be 
ascribed to errors of observation 

2. Thus Donders, ey of the hyperopia which he believes 
to develop later in life, says: have not infrequently met with 
this in persons at sixty years of age, who in their youth probably 
exhibited no H whatever. This was inferred when they did not 
hefore the forty-fifth ae of their life, need spectacles in the even- 
ing for minute work. up to the age of forty-five a hyperopla 
of one or even two D m remain latent, such an inference Is not 
to be relied on. Donders himself admits: “In some a slight degree 


of may also increase the deviations. 
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all but a very few under 48 and in some over that age. 
Special care was. taken to determine the astigmatism ac- 
curately to within 0.12 D. 

2. The subject’s vision must be such that he can 
make the fine distinctions required. We were, there- 
fore, obliged to reject cases of irregular astigmatism, 
most cases of high myopia and of high astigmatism 
even when corrected, of amblyopia from any cause, but 
especially amblyopia associated with any defect of cen- 
tral vision, of poor sight from corneal or lenticular 
opacities, etc. Persons thus affected can not discrim- 
inate between the blurring due to accommodative fail- 
ure and the blurring due to their naturally defective 
vision. In general no subject was utilized whose vision 
was less than 20/20. 

3. The full correction being applied, and the eye not 
under examination being screened, the test object is 
brought up until it blurs, then withdrawn 
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cate the precise point where the test object begins to 
blur—not the point where it becomes entirely confused. 

8. We must be sure that the patient is physically fit 
for the test. He must not be incapacitated from exert- 
ing his full accommodative power by muscular exhaus- 
tion, neurasthenia, or similar causes. In our series of 
cases we had to reject a number of observations in which 
the patient exhibited a temporary incapacity thus oera- 
sioned. 

9. The test object must be satisfactory. None has 
proved perfectly so for all persons and at all ranges. 
Donders used a wire optometer and fine print. For 
most people, however, these two tests, and especially the 
latter, make the near point appear too close —- giving 
thus an overestimate of the range. After trying vari- 
ous objects --- dots in pairs and groups, parallel lines, 
simple geometric figures, ete-—we found the best test 


until it clears, and then carried back and 4 4 
forth several times until we can be sure of i 7 
the very nearest point where it begins to 
blur. This will be the near point, and the = | “Th - 
corresponding amount of accommodation in | 
D, read off from the scale, will give the 
patient’s range. nt 
4. If the near point is closer than 10 cm. —gf_ | 
a slight error in determining: its position 
will involve an error of one or more D in the 4 
value found for the range of accommodation. —7 cl bot | 
In such cases, after making the test with the 
full correction alone, it is well also to make 5 
it with this correction combined with a 4 ol of ddd 4 
—3.00 or —4.00 D sphere, so as to carry 3 3 
the near point out beyond 10 em. The value — 2 Mk: 2 
then found for the range must be increased ' 
by the amount of this added lens. But it 0 
must be noted that the estimate thus ob- 3» *& % 
tained is generally too low, and a value found in D D 
the ordinary way which does not exceed such esti- - } 
mate by more than one or two D, may be regarded, % 1s 
5. If the near point is beyond 40 cm. it must @ < ae 
be brought within measurable distance by the ad- f=.) \ 3 
dition of a:convex glass to the patient’s full cor- 
rection. From the value of the range thus found - % , 
the strength of this convex addition must, of |. QTY NO - 
course, be subtracted. The addition in any case 9 > GaN 
must be as small as possible, for a strong convex 2 SN ; 
glass often brings the near point closer than it 5 XC AS 
should be theoretically, so that the value of the ‘ tw . 
range found with it is too great by a diopter or SV . 
more. This will not happen if the convex addition 4 “AK 4 
is made only just large enough to bring the near , aN 3 
point to between 30 and 40 cm. 2 
6. For reasons that will be enlarged on later it | SS , 
is necessary to make repeated tests in the same eal 0 
case in order to discover the subject’s accommoda- 15 20 25 30 35 40 45 55 60 65 


giive power. This is especially true of young subjects in 
whom the first test rarely reveals the true range. Be- 
cause of this fact we have been obliged to exclude a 
number of observations in which we were able to make 
the test but once under proper conditions, or in which 
the subject later exhibited a greater accommodation. 

7. We must make sure that the patient tested under- 
stands just what is required of him. In particular we 
must tell him (a) to put forth all his efforts and strain 
as hard as he can, so as to focus down on the test object 
at the closest possible point; (b) to be careful to indi- 


Fig. 1—Range of accommodation at different ages. Kach dot 
denotes a separate subject, the position of the dot indicating the 
subject’s age and the amount of his accommodation. Two dots con- 
nected by a wavy line mean the same subject at different ages. The 
near point in all cases was measured from the anterior focus of the 
eye (i. e., from a point 13 mm. in front of the cornea). 

Fig. 2.—Comparison of observations with Donders’ curve. AA, 
curve representing the mean of our observations. (Before the age 
of 25 and especially before the age of 15, this curve can not be 
regarded as certainly determined, although it is probably not over 
1 D out of the way.) BB, Donders’ curve, modified so as to vcon- 
form to our plan of measurement (from the anterior focus of the 
eye) and to represent the absolute range and not, as is usually 
done, the absolute near point in his cases. CC, represents the 
upper and DD the lower limits for normal subjects according to 
our observations, 
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object® to be a single engraved black line, 0.2 mm. 
thick and 3 mm. long, bisecting a dull, white, oblong 
eard which is 3 mm. long and 1.25 mm. wide and is 
mounted on a disc of black velvet. The moment the 
line is brought within the near point it blurs (broad- 
ens) and then doubles. ‘The line should be so held as to 
he most clearly seen. Most people see it best when held 
vertical. 

10. The illumination should be suitable. This is a 
matter of great importance, and lack of attention to it 
may cause an underestimate of one or more D. The 
light must be good but not dazzling (diffused daylight 
is the best), and must come almost straight from be- 
hind — over the right shoulder when the right eye is 
tested and over the left shoulder when the left eye is 
tested. There must be no shadow on the card which 
bears the line and no dazzling reflections nor confusing 
lights beyond it or alongside. For this reason when the 
test is made with Prince’s rule, the latter should be held 
with its broad side vertical, for if held horizontal the 
graduations on the rule and the glare from its surface 
are apt to distract the patient’s attention or cause con- 
fusion. 

11. We must be careful to define the point from 
which we make our measurement, and take care that we 
do actually measure from this point each time. Don- 
ders measured from the nodal point of the eye, while 
the tables usually given presuppose a measurement 
made from the anterior principal point of the eye, i. e., 
practically from the anterior surface of the cornea. I 
prefer to measure from the anterior focus of the eye, 
i. e.. from a point 13 mm. in front of the cornea, be- 
cause this is the point at which we place the convex 
glass that we use to measure the accommodative power 
with and to replace the latter when absent. Thus when 
we speak of a deficiency of accommodation of 6 D 
we mean one that will be compensated for by a lens of 
that strength placed at the anterior focus—-not at the 
anierior principal point—of the eye. So, too, when we 
speak of a hyperopia of 6 D we mean one which is cor- 
rected by a convex glass of that strength placed at the 
anterior focus of the eye. If we shifted the compensat- 
ing glass to the anterior principal point of the eye we 
should need one of 6.5 D to accomplish the desired 
result. 

COMPARISON OF OUR RESULTS WITH THOSE OF DONDERS 


The values that we found in the range in our cases 
are plotted in the accompanying diagram (Fig. 1). 
Each subject is denoted by a separate dot, and the same 
subject at different ages is denoted by two dots con- 
nected by a wavy line. In Figure 2 the broken line, 
AA. denotes the mean of our observations; the con- 
tinuous line, BB, the similar curve that Donders con- 
structed from his observations; CC denotes the upper, 
and DD the lower of the limits between which the great 
majority of our observations are comprised. 

BB, it will be observed, differs from Donders’ curve 
as ordinarily depicted in the text-books in two partic- 
ulars. In the first place, it rises higher at the start, 
reaching 18 instead of 14 D. In the second place, it 
does not touch the base line or O even at the age of 70. 
The reason for the first difference is that Donders’ curve 


3. Hless recommends Scheiner’s test. We have tried this in 
various modifications, but none has proved satisfactory as a clin- 
ical test. that shall be applicable to all sorts of patients, intelli- 
gent and otherwise. Moreover, experimenting on myself, I fin 
tha® the single line, if made fine enough and sharp enough, gives 
almost precisely the same results as Scheiner’s test and is not 
subject to certain chances of error that inhere in the latter. 
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as ordinarily drawn represents the near point when meas- 
ured from the anterior principal point of the eye, while, 
in order to make it comparable with our curve, we had 
to draw it as if measurement had been made from the 
same point as for the latter, i. e., the anterior focus of 
the eye. The second point of difference arises from the 
fact that Donders’ curve as usually drawn shows the 
absolute position of the near point in his patients, 
whether they were emmetropie or hyperopic, while, to 
make it comparable with ours and to show the actual 
range of accommodation as he found it, we had to 
change the curve to what it would be if his elderly hy- 
peropic patients were rendered emmetropic by glasses. 
To do this we had to shift the far point in all his 
hyperopic cases up to the base line and shift the near 
point correspondingly upward. 

It will be noted that our curve differs from that of 
Donders in three important particulars: 

1. Before the age of 20 our curve falls below his. 
Here, owing to the comparatively small number of cases 
and to the difficulty of getting accurate results when 
the accommodation is high and the patient is young, 
the results must be regarded as uncertain. Yet we 
think that the probable error in our findings is not 
over one D, and that in any case Donders’ results for 
the early ages (10 to 15) are distinctly too high. 

2. From 20 to 45 our curve rises above his. 

3. From 45 on it falls below his. The difference here 
is due to the sharp plunge that takes place between 38 
and 50.* 

Both according to our observations and those of 
Donders the accommodation remains nearly constant 
after the age of 51, diminishing not more than 0.50 D 
in ten years. We find a somewhat lower range than 
Donders did for this time of life. 

Hess believes that the accommodation shown in ad- 
vanced life is in part spurious, the patient being able 
to see distinctly within his true near point, because his 
pupil is very narrow and hence has the sharp defining 
power of a stop or stenopeic aperture. But in a num- 


TABLE 1.—NUMERICAL DIFFERENCE BETWEEN DONDERS'’ 
OBSERVATIONS AND CONTROL OBSERVATIONS 
Range in D, near point being measured from anterior focus of 
eye = 1.3 cm. in front of the cornea. 


Our Observations. Donders’ Observations. 
f No. of 


No. 0 
Age. Cases. High. Low. Mean. Mean. Cases. 

10 6 16.0 110 14.0* 18.0 5 
15 16 17.5 10.0 13.2¢ 15.0 8 
20 7 14.0 6.57 11.4* 11.8 7 
25 12.0 DOF 10.3 9.7 4 
30 20 105 4.57 8.5 7.8 5 
35 8.1 6.07 6.0 2 
40 19 7.3 3.7 a) 4.8 5 
45 16 5.0 1.87 3.8 3.7 ° 

50 16 2.6 1.8 2.6 

55 1.6 0.8 1.3 2.0 
60 5 17 0.7 1.2 15 ° 


* Approximate. 
+ Probably abnormal, 


TABLE 2.-NUMERICAL DIFFERENCE BETWEEN DONDERS’ 
OBSERVATIONS AND CONTROL OBSERVATIONS 


Range in D, near point being measured in the ordinary way 


' from the anterior principal point (practically from the anterior 


surface of the cornea) 


Our Donders’ Our Donders’ 
Observations. Observations. Observations. Observations. 
Age Mean. Mean. Age. Mean. ean. 
10 11.6* 14.0 40 5.5 4.5 
11.0* 12.0 45 3.6 3. 
20 10.0 no 1.9 2.5 
9.0 1.3 2.0 
30 7.6 7.0 60 1.3 1.5 
35 6.4 5.5 65 1.2 1.5 


* Approximate. 


4. The fall in accommodation between these ages according to 
our Fm aaa is 4.8 D, or just double the amount found by 
onder 
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her of patients that we examined between the ages of 
50 and 60 the pupil was fully 3 mm. in diameter. so 
that Hess’ explanation would not account for the range 
of 1 D or more that these patients showed. 

The numerical differences between Donders’ observa- 
tions and ours is shown in Table 1. 


NORMAL VARIATIONS IN THE RANGE OF ACCOMMODATION 


What chiefly concerns us as clinicians is not so much 
the mean value of the accommodation at any given 
age as the limits within which the accommodation at 
that age must lie in order to be regarded as normal. A 
study of Figure 1 shows that the great majority of our 
cases lie between the limits indicated by the lines CC 
and DD in Figure 2, i. e., have a range of not more 
than 20 per cent. below or of 25 per cent. above the 
mean. ‘The numerical values of these limits for each 
age are given in Table 3. An accommodation which is 
persistently above the upper limit or persistently below 
the lower must be regarded as abnormal. But it can 
not be so regarded on the strength of a single observa 
tion, no matter how aberrant the finding. For such a 
finding is usually erroneous, the error occurring be- 
cause : 

1. Our method of examination is faulty and, in par- 
ticular, the test object is unsuitable or the illumination 
is defective. 

2. The patient is inattentive or fails to comprehend 
what is required of him. 

3. Through inertia, laziness or fatigue he fails to 
exert his full accommodative power. 

Owing to these sources of error the same patient when 
examined at short intervals often shows wide variations 
—-variations which, however, do not mean any real 
change in his accommodative power. 

The usual effect of these sources of error is to make 
us underestimate the patient’s accommodation. Pre- 
vided we can be sure that the proper conditions are ful- 
filled, the highest measurement obtained in a series of 
observations represents the true accommodative power. 
If, however, this maximum occurs but once, and numer- 
ous other observations, made under as good conditions, 
show a uniformly lower range, we should regard the 
high finding as probably erroneous. 

It is usually the first one or two observations that give 
the most erroneous findings. This is evidently due to 
the patient’s unfamiliarity with the test and his failure 
to appreciate just what is expected of him. In any 
event, it is essential to multiply observations in the 
same case in order to eliminate error and get at the 
true result. 

If it is thus essential to examine the same patient 
repeatedly when we wish to determine his individual 
accommodative power, it is still more essential to mul- 
tiply observations when we are trying to find the nor- 
mal average and the normal limits of the accommodation 
in general. We must examine a great many patients 
and examine them a great many times and always under 
the proper conditions and with the proper restrictions. 
When we do this we find that the accidental variations 
tend to disappear and the true maxima and minima lie 
closer to the mean range than we had supposed. The 
low values, in particular, tend to drop out. It is likely, 
therefore, that the true limits are not so far apart as 
indicated in Figure 2 and Table 3, and that a case to 
be really normal must be well within these limits, and 
especially must be well above the lower limit. 
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RANGE IN MYOPIA 


Myopia—particularly myopia that has been corrected 
by glasses—is not regularly associated with a low range 
of accommodation. Out of thirty cases in which the 
myopia exceeded 3 D the accommodation was found 
subnormal in only two. In several cases it was strik- 
ingly high; thus: 

Dorothy J., aged 18, myopia 12 to 13 D, ace.=12 D. 
B. P., aged 18, myopia 4.25 D, ace. = 14 D. 

F. K. M., aged 13, myopia 7 D, ace 12 D. 

E. C. H., aged 23, myopia 3.75 D, aee. = 14 

H. P. R., aged 25, myopia 5.50 D, ace. = 12 D. 

A. E. F., aged 37, myopia 5 D, ace. = 8.5 D. 


CONCLUSIONS 


These may be stated —- somewhat dogmatically— as 
follows : 

1. To determine the accommodation we first provide 
the patient with the glass that fully corrects his refrac- 
tion. If with this correction his near point lies beyond 
40 cm. we add a convex glass of sufficient strength to 
bring the near point to between 30 and 40 cm. We then 


TABLE 3.—NUMERICAL VALUES OF LIMITS FOR EACH AGE. 


Normal range in D, near point being measured from the anterior 
focus of the eye (—1.3 cm. in front of the cornea). 


Mini- Maxi- Mini- Maxi- 
Age. Mean mum mum Age. Mean. mum. mum. 
10 14.0* 11.2 17.5 36 6.8 5.5 8.5 
11 13.9 11.1 17.4 37 6.7 5.4 8.4 
12 13.8% 11.0 17.2 38 6.6 5.3 8.0 
18 15.6* 10.9 17.0 39 6.3 5.0 7.9 
14 13.4* 10.7 16.7 40 6.0 4.8 7.5 
15 13.2% 10.5 16.5 41 5.6 4.5 7.0 
16 12.9° 10.3 16.1 42 5.1 4.1 6.4 
17 12.6* 10.1 15.7 43 4.7 4.8 4 
18 12.3° 9.8 15.4 44 4.2 3.4 es 
19 11.9* 95 14.9 45 3.8 3.0 4.7 
20 11.5* 9.1 14.2 46 35 2.8 4.4 
21 11.2 9.0 14.0 47 3.3 2.6 4.1 
22 11.0 8.8 13.7 48 2.8 2.2 3.5 
25 10.9 8.7 13.6 49 2.3 1.8 2.9 
24 10.6 8.5 18.1 aT) 1.8 1.4 2.3 
25 10.3 8.2 12.9 D1 1.6 1.3 2.0 
26 9.0 7.9 12.4 52 1.4 1.1 1.8 
27 9.6 77 12.0 53 1.4 1.1 1.8 
28 9.2 74 11.5 D4 1.3 et) 1.6 
29 8.8 7.0 11.0 1.3 0.9 1.6 
30 8.5 6.8 10.6 56 1.3 0.9 1.6 
31 8.1 65 10.1 57 1.3 0.9 1.6 
$2 7 6.3 99 5S 0.9 1.5 
RR 9.6 no 1.2 
a4 7.4 5.9 9.2 60 1.2 o9 15 
35 7.0 5.6 8.8 61 1.2 0.9 15 


* Approximate. 


place the patient with his back to a window, turning 
him so that a good diffuse light comes over the shoulder 
on the side of the eye we are testing —- the other eye, 
of course, being covered. We now put in the carrier of 
Prince’s rule a dull white card 3 by 1.5 mm. in size. 
mounted on a dead black surface and having engraved 
on it a vertical black line, 0.2 mm.° broad and 3 mm. 
long. The rod itself we place with its proximal end 
one-half inch from the cornea and with its broad side 
vertical. We now push the carrier up to the eye, ex- 
horting the patient to focus on the line as hard as he 
can. When the line blurs we withdraw it until it is 
distinct, and then carry it back and forth several times 
until we are sure we have the very nearest point at 
whith the patient can still see it clearly. Marking this 
point we now read off from the scale the corresponding 
amount of accommodation in D. From this we sub- 
tract the value in D of any convex glass that we may 
have added to the patient’s full correction. The re- 
mainder gives the true range. It is necessary to make 
the test several times, especially in young subjects, get- 
ting as many reliable observations as possible. Provided 


<> 


5. If the patient's vision is pot sharp, or if his near point is 
remote, O.4 mm. 
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we can be sure that the patient is intelligent and ac- 
curate in his observations. the maximum found in a 
serene of tests represents the real range. 

If the determination is made in this way the range 
‘cai be between the limits shown in Table 3. 

3. An accommodation which is persistently above or 
persistently below these limits must be regarded as ab- 
nermal—provided always that the proper conditions of 
examination above noted have been fulfilled. 

--. We are not, however, justified in pronouncing the 
accommodation abnormal on the strength of any single 
observation. 

5. The results above given differ from those of Don- 
ders in the manner shown in Figure 2 and in Tables 1 
and 2, and particularly in the following points: (a) 
aig the age of 20 the range is lower than that found 

\ . Donders; (b) from 20 to 45 it is higher; (ec) from 
on it is lower. 

6. We believe that our results are more reliable than 
those of Donders because of the following facts: 

A. They were obtained from three times as many 
subjects. Over 500 are shown in the chart, and in mak- 
ing up the statistics G00 have been utilized. 

I. Our patients were rendered absolutely emmetropic 
by glasses, and no subject was utilized in whom the 
total refraction had not been carefully determined ; 
while it is probable that many of Donders’ cases, es- 
pecially between the ages of 20 and 45, had an uncor- 
rected latent hyperopia, which would make his estimate 
of the accommodation too low by 1 or 2 D. Hence the 
fact that our curve rises higher than his during thi: 
period. 

C. The test object that we use for determining the 
near point (the fine hair-line and the rule) was better 
calculated to give accurate results than the tape an] 
wire optometer used by Donders. 

The idea, still somewhat current, that the accom- 
modation in advanced life becomes zero is in accord 
neither with Donders’ findings nor with ours. <A true 
range of 1 D or over exists up to and beyond the age 
of 60. 

8. Myopes have as good a range of accommodation as 
eminetropes. 

49 East Thirtieth Street. 

|THE DISCUSSION ON THIS PAPER WILL APPEAR IN A LATER 
ISSUE OF THE JOURNAL. | 


Clinical Notes 


DILATATION OF STOMACH DURING 
ANESTHESIA 
REPORT OF A CASE 


EDWARD L. MOORHEAD, A.M., M.D. 
CHICAGO 


ACUTE 


The following case is reported on account of its 
rarity: 

Operation.—Mrs. Q.. aged 22; perineorrhaphy; double sal- 
pingo-odphorectomy; appendicectomy; ether anesthesia, pre- 
ceded by morphin sulphate grs. 1/4, atropin sulphate grs. 
1/120. 

Complication.—After repair of the perineum the patient's 
position was changed to the horizontal, and my assistant was 
about to give the abdomen its final preparation, when there 
suddenly appeared a large swelling extending to midway be- 
tween the umbilicus and pubes, the convex border of the swell- 
ing pointing towards the pubes. There’ was no perceptible 
change in the pulse or respiration, The abdomen was opened 
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between the lower border of the swelling and the pubes and 
the immensely dilated stomach presented. A careful examina- 
tion failed to elicit the cause. The stomach and _ intestines 
were protected by gauze sponges and the operation completed. 
A stomach-tube was introduced and the swelling gradually dis- 
appeared, There was no odor to the gas which passed from the 
tube, and on washing out the stomach the water came away 
clear. 

Postoperative History —When the patient was put to bed 
the pulse was 108 and temperature 99. She reacted nicely and 
did not vomit that day. The following day gas passed from 
the bowel and the patient had several slight vomiting spells. 
About 11 p. m. the stomach again began to dilate, and at 12 
p. m,. the stomach-tube was again introduced. The morning 
of the second day the patient’s condition was not so good, the 
pulse being 120 and temperature 99. Normal salt solution 
Was now given per rectum by the drop method and strychnin 
sulphate, grs. 1/30 every six hours, was ordered. At 10 a. m. 
on the second day it was necessary to resort to the stomach 
tube as dilatation again recurred, Eserin salicylate, gr. 1/50, 
was given at 1] a. m. and at 3 p. m. hypodermatically. On the 
morning of the third day the bowels moved several times, and 
from that time on the patient made an uneventful recovery. 
During the first few days following operation nothing was 
given by mouth. The patient left the hospital at the end cf 
three weeks and there has been no recurrence of the trouble. 


The case is of interest on account of the dilatation 
coming on at the time it did, without any appreciable 


cause. There had been no traumatism to the abdominal 
contents. The work on the perineum was done in a very 


short time. There was nothing in the stomach (food, 
etc.) to give rise to the production of gas. Whether the 
change in position having been a factor in its produc- 
tion is a question, 

103 State Street. 


A CASE OF SYCOSIS, PROBABLY DUE TO THE 
GONOCOCCUS 
EDWARD F. WRIGHT, M.D, 
ROYSE CITY, TEXAS 

Mr. W., aged 35, weight 165, consulted me Feb, 20, 1909, 
for pustular folliculitis involving the bearded part of 
the face, which had existed for two years. The picture was 
that of an ordinary sycosis. On examining hairs extracted 
from the infected areas | found in their sheaths, not common 
pus organism, but great numbers of intercellular and intro- 
cellular biscuit-shaped diplococei which were morphologically 
identical with gonococci. In an examination of the literature 
1 found in Pusey’s work a reference to a report by Cronquist 
of a case of gonococcus folliculitis of the hairy region of the 
abdomen of a woman who had gonorrhea. Further observa- 
tions tended to confirm my opinion that the case was one of 
gonococeus folliculitis. The organisms in my case were rather 
smaller than the cocci found in the acute stages of gonorrhea, 
but did not differ from the gonococei found in the prostate 
in cases of long standing. I found further from my records 
that the barber had been under treatment for gonorrhea at 
the time of this patient’s infection. 


Therapeutics 


INCONTINENCE OF URINE IN CHILDREN 
This is a frequent and a very troublesome condition, 


and logically can not be properly treated unless the - 


cause has been determined. Yet how frequently physi- 
cians administer drugs for this condition without any 
investigation into its etiology ! 

Obviously, the first thing to determine, in a patient 
presented to the physician with a story of incontinence 
of urine (which is most generally incontinence only at 
night), is the condition of the urine. Au examination 
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of the urine will rule in, or out, such causes as nephri- 
tis, diabetes, cystitis, and often calculi. An abnormal 
alkalinity of the urine or an increased acidity may be a 
factor in the irritation which causes the bladder to con- 
tract without due notice. If much mucus and blood are 
found, with a history of pain referred to the end of the 
penis in the boy, or to the urethra in the girl, and espe- 
cially if there is chronic cystitis, such bladder investiga- 
tions should be made as to prove the presence or absence 
of calculi. 

The rectum, and the vagina in the female, should be 
carefully investigated for the presence of pin-worms, 
and if these are present it is not infrequent that in 
girls they may have invaded the urethra and bladder. 

A frequent cause of incontinence is an adherent pre- 
puce, both to the glans in the male and to the clitoris 
in the female. These conditions can be readily deter- 
mined. In the boy, if the prepuce is long though not 
adherent, concretions and deposits of sebaceous material 
form, which may produce reflex irritation sufficient to 
cause incontinence. 

An actual mild cystitis may be present which may 
cause the incontinence in the child, while in the adult 
it would cause only frequent voluntary urination. 

Constipation, and feces remaining long in the rectum 
and sigmoid flexure, may cause pressure on the bladder 
in children sufficient to render it unable to hold the 
normal amount of urine. 

The abdomen should be carefully examined to ex- 
clude any growth that would cause bladder pressure. 

A bladder may be congenitally small, or, perhaps 
more frequently, it becomes contracted, because the 
urine is so frequently passed that it does not grow or 
has never grown to its normal size; in other words, the 
bladder may be contracted. 

Nervous conditions, such as chorea, may cause incon- 
tinence ;and, of course, there is often incontinence during 
an epileptic attack. Consequently, although epilepsy is 
not known to be present, in nocturnal incontinence 
when a tangible cause can not be determined the child 
should be carefully watched for the possible occurrence 
of epileptic attacks in the night. It is well known that 
epileptic attacks may occur in the night in patients in 
whom epilepsy has never been suspected, and patients 
who have epilepsy probably frequently have attacks in 
the night. 

The cause may be the more intangible, viz.: the urine 
may be irritating to the neck of the bladder, or there 
may be an insufficiency of the bladder sphincter. 

Lastly, and by no means infrequently, nocturnal in- 
continence is because a young child with its bladder of 
normal size for its age is put to bed at an early hour in 
the evening and expected to go till morning without 
urination, which the child’s parents could not do. In 
other words, a child that goes to bed at 6 or 7 o’clock to 
sleep until 7 o’clock in the morning should be awakened 
about 11 o’clock to evacuate the bladder. 

The genera] rules for the treatment of incontinence 
are limitation of the liquids taken during the last hours 
of the child’s day; a bland diet that does not cause in- 
digestion which will cause irritants to reach the bladder 
in the urine; proper and perfect cleanliness of the geni- 
tals; sleeping on a straight, smooth bed that does not 
sink and bury the child; warm, proper coverings, but 
not hot and suffocating wrappings; fresh, clean air in 
the bedroom, and the awakening of the child the last 
thing before the parents go to bed. 
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If any of the tangible causes above described have 
been discovered, the proper treatment for the individual 
condition, if the condition is curable, will stop the in- 
continence. 

If the urine is found to be alkaline, small doses, 
proper for the age of the child, of hexamethylenamin 
(urotropin), or possibly small doses of pheny] salicylate 
(salol), will render the urine acid and perhaps cure 
the condition. If, on the other hand, the urine is too 
acid, the administration of potassium citrate in proper 
dose, three or four times in twenty-four hours, will 
reduce the acidity or render the urine alkaline, and the 
condition will thus be improved. 

If there is found to be an adherent prepuce, in the 
male circumcision may be necessary, or the mere freeing 
of the adhesion may be all that is needed. In the female, 
after freeing the prepuce from the clitoris, which may 
be often done with the fingers alone, the incontinence of 
urine may cease immediately. It is a fact, however, that 
incontinence of urine, like any other result of nervous 
irritation, may be prolonged by the “habit spasm” after 
the cause has been removed, so that generally a cure of 
the incontinence can not be expected immediately to fol- 
low the removal of the cause. 

If there is inflammation of the bladder or even an 
irritable bladder, a milk and cereal diet, rest in bed, hot 
water baths and alkaline medication is the treatment. 

If it has been decided by injecting boric acid or other 
bland solution, into the bladder, that it is abnormally 
small, its increase in size should be encouraged by teach- 
ing the child to retain its urine, if possible, more hours 
while it is awake, and the bladder may thus be educated 
and developed to retain the night urine longer. 

An irritability of the posterior urethra and neck of 
the bladder is sometimes greatly diminished and incon- 
tinence lessened by the administration of atropin. For 
such purposes the dose should be fairly large, of course 
depending on the age of the child, and should generally 
be administered at bedtime, although it may be needed 
once or twice during the day. If atropin is to do any 
good, it must be given in sufficient dose almost to cause 
symptoms of its primary physiologic action, viz., the 
patient’s tolerance should be ascertained. As soon as the 
atropin causes flushing of the face and drying of the 
throat it should be stopped for twenty-four hours, and 
then the dose given should be less than that which 
caused the symptoms. While atropin is a stimulant to 
smooth muscle, fiber and perhaps tones up the bladder 
sphincter, it also soothes and dulls the peripheral nerves 
of the bladder and urethra, perhaps even more than 
other peripheral nerves, as it is largely excreted in the 
urine. 

If the cause of the incontinence is decided to be an 
insufficient bladder sphincter, ergot is sometimes excel- 
lent treatment. Ergot is a stimulant to smooth muscle 
fiber and a sedative to the central nervous system, and 
mav thus inhibit bladder reflexes. Sometimes electricity, 
used locally, has seemed of value in incontinence from 
such cause, but many more times it fails. 

Various hydrotherapeutic measures are sometimes of 
value. Often, however, when there is this muscular de- 
fect, the bed wetting will be continued until puberty, 
when, by the general development of the genitals, the 
local muscles also develop and the condition is cured. 

Bromids have been given to stop the local irritabil- 
ity and the reflexes which cause the bladder to contract, 
but they soon produce general debility, and, unless epi- 
lepsy is present, are certainly inadvisable, 
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SATURDAY, JUNE 19, 1909 


To give our readers a full report of the legislative 
proceedings of the annual session, we omit some of our 
regular departments and curtail the space usually given 
to others. 


THE CAUSE OF EPIDEMIC POLIOMYELITIS 

The occurrence during recent years in various places 
of epidemic poliomyelitis or epidemic infantile paralysis 
has given impetus to active study by modern means of 
various phases of this disease. The general features of 
a number of epidemics have been described, that in this 
country in 1907 involving about 2,000 cases by Starr’; 
that in Sweden, in which more than 1,000 cases oc- 
curred, was made the subject of an elaborate mono- 
graphic study by Wickman,’ while the epidemic or 
series of outbreaks of poliomyelitis in Norway furnished 
material for an exhaustive Investigation of the patho- 
logic anatomy by Harbitz and Scheel.* 

According to the latter observers, the principal point 
of attack is the gray matter of the spinal cord, the polio- 
myelitis being associated with inflammatory infiltra- 
tions in the spinal membranes, and also with more or 
Jess strongly marked changes in the medulla and brain, 
the process being in reality more diffuse than at first 
thought. 

Naturally, attention was early directed to the dis- 
covery of the cause of the disease, but, outside of the 
finding of micrococci in the cerebrospinal fluid in some 
cases of poliomyelitis, no final results have been reached. 
It is noted by several observers that during the course 
of epidemics instances of paralytic diseases would occur 
among horses, dogs and other animals, but it is wholly 
problematic whether such instances had any relatiou 
to the human disease. 

tecently Landsteiner and Popper* claim that they 
have transmitted the disease to monkeys. They seem to 
be the first to have attempted to communicate the dis- 
ease to animals by direct inoculation of supposedly in- 
fectious materials from patients, using in their experi- 
ments parts of the spinal cord of a boy who died of 
poliomyelitis, the inoculations of this material emulsi- 
fied in salt solution being made into the peritoneal cav- 
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ity of monkeys, rabbits, guinea-pigs and mice. This ma- 
terial was sterile so far as indicated by the results of 
the microscopic examination and of a large number of 
culture experiments in blood-broth and serum-broth. 
Only the two monkeys showed any effects of the inocula- 
tions, one (Cynocephalus hamadryas) becoming severely 
ill on the sixth day and dying two days later, the other 
(Macacus rhesus) becoming completely paralytic in the 
posterior extremities about seventeen days after the in- 
oculation; two days later it was killed. Both these ani- 
mals showed the lesions typical of poliomyelitis only, 
other organs than the spinal cord being free from 
changes. Efforts to communicate the disease to other 
monkeys with material from the rhesus monkey failed. 
Landsteiner and Popper conclude that poliomyelitis is 
communicable to monkeys and suggest that, inasmuch 
as the material they used in their inoculations seemed 
to be free from bacteria, the virus of poliomyelitis prob- 
ably is mot demonstrable by the methods usually em- 
ployed in the stady of bacteria and that it may concern 
a so-called yvisible virus or a virus of protozoon nature. 

Evidently further experiments are needed, but it 
seems reasonable to hope, on the basis of the results out- 
lined in the foregoing, that a method has been found 
by the help of which our knowledge of the cause of 
poliomyelitis may be advanced. 


TUBERCULOSIS A BACTEREMIA 


That tubercle bacilli occur in cireulating blood under 
certain conditions has long been known. In 1884 Weich- 
selbaum found them postmortem, especially in the coag- 
ulated blood in the heart. Several observers have culti- 
vated the organism directly from the blood in’ pure 
growth in acute cases, and the well-known lesions of 
miliary tuberculosis, diffusely scattered everywhere in 
the system, is explained as an infection of hematogenous 
origin due generally to vascular lesions. Generalized 
distribution of miliary lesions, however, is less common 
than local lesions in lungs, bones, lymph glands, ete., 
with little involvement or change in other parts of 
the body, and the prevailing idea in such instances 
has been that the bacilli are limited to such foci where 
they remain or slowly invade the neighboring tissues 
by direct extension or through the Ilvmphatic vessels. 
We know such foci occasionally break into blood ves- 
sels and especially into the thoracic duct and a shower 
of tubercle bacilli occurs into the organs, with miliary 
tuberculosis as a result. At such times the blood neces- 
sarily must contain the bacilli, but the conception 
has been that they do not multiply or remain long in 
the blood, but are deposited in various organs, espe- 
cially in the lymphatic glands, lungs, liver, ete. 

Recent observations by Rosenberger’ are of unusual 
interest in this connection and deserve critical comment. 
After finding tubercle bacilli in the thoracic duct in 
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commonly in the feces, he was led to think that all 
forms of tuberculosis may be bacteremias, and attempted 
to demonstrate this by a direct blood examination. The 
technic for detecting the tubercle bacilli consists in 
adding 5 ¢.c. of blood drawn from a vein to an equal 
quantity of 2 per cent. sodium citrate in normal salt 
solution. This is well shaken and allowed to sediment 
in the refrigerator for 24 hours. Smears are made of 
the sediment, and after drying the film by heat the 
hemoglobin is removed by water. The preparation is 
then stained in the ordinary way for tubercle bacilli. 
In 125 cases examined in various stages of the disease, 
bacilli in the blood smears were found in all. In some 
the bacilli were not numerous; in others, especially the 
acute miliary tuberculosis, clumps of 30 or 40. bacilli 
were not unusual. Phagocytosis of the circulating 
bacilli was occasionally observed. Of especial interest 
is the fact that the bacilli were found in incipient cases, 
fibroid tuberculosis and laryngeal tuberculosis, as well 
as in advanced and miliary tuberculosis. Furthermore, 
they were encountered in cases even before the appear- 
ance of the bacilli in the sputum, and hence the method 
may be valuable for early diagnosis. In this respect the 
method should be of value also in the diagnosis of sus- 
pected miliary tuberculosis, in which cases tuberculin 
tests are of little or no value. 

In confirmation of the work of Rosenberger may be 
mentioned the results of Forsvth,? who found the bacilli 
in the blood in all of twelve cases of pulmonary tubercu- 
losis examined, in ten of which physical signs were 
present in the lungs and tubercle bacilli found in the 
sputum. Six of these were patients who showed decided 
and progressive improvement and at the time of the 
examination had no temperature. showing that the posi- 
tive findings are not limited to acute advancing tuber- 
culosis. 

The morphology of these bacilli appears to be identical 
with typical tubercle bacilli and, as Forsyth says, if 
they were seen in sputum no doubt would be enter- 
tained as to their identity. The question may be raised 
as to whether or not they are living:and virulent bacilli. 
In some cases, inoculations into animals gave positive 
results, but this has not been proved in all cases and 
further experimental work along this line is needed. 

These facts appear to place tuberculosis in the group 
of bacteremias, a conception which has not generally 
prevailed in regard to any of the forms of the disease, 
except possibly acute miliary tuberculosis. This may 
perhaps alter some of our ideas concerning the distribu- 
tion of lesions of tuberculosis and will raise certain 
other questions of interest. If tuberculosis is commonly 
a bacteremia even in the early stages, it does not seem 
reasonable to attribute as much importance to lym- 
phatic distribution as is commonly given to it. On the 
other hand, the bacilli being so numerous and constant 
in the blood, why do we not more frequently have a 
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miliary tuberculosis if according to our present concep- 
tion this condition depends on flooding the circulation 
with bacilli? 

Evidently the miliary distribution must depend on 
factors other than the mere presence of bacilli in the 
circulation, among which may be mentioned virulence 
of the bacilli, resistance of the tissues and possibly the 
presence of some clumps or masses of tubercle bacilli 
which, as emboli, may cause lesions, whereas single 
bacilli in the circulation might not localize. 

As Forsyth points out, the relation these facts bear 
to the use of tuberculin and to the opsonic theorv are 
interesting and may alter some of our present concep- 
tions regarding inoculation. 


THE PRESIDENT-ELECT 

The Association made a wise choice at the Atlantic 
City session in selecting as president-elect for the com- 
ing year a scientist whose name and work are known 
throughout the scientific world, a pathologist whose 
study and research work have placed him in the front 
rank of his specialty, a teacher of unusual ability, and a 
man of charming personality, Dr. William Henry Welch 
of Johns Hopkins University, Baltimore. : 

He was born in Norfolk, Conn., April 8, 1850, the 
son of Dr. William Wickham Welch and Emeline Col- 
lin. His university education was received at Yale, from 
which he was graduated in 1870 with the degree of A.B., 
and his medical studies were undertaken at the College 
of Physicians and Surgeons, New York City, from 
which he was graduated in the class of 1875. He took 
postgraduate work in Strassburg, Leipzig, Breslau, and 
Berlin from 1876 to 1878 and in 1884 and 1885. 

Soon after his return from his first postgraduate trip 
abroad, he was made professor of pathologic anatomy 
and general pathology in Bellevue Hospital Medical Col- 
lege, New York City, and held this position from 1879 
to 1884, when he became professor of pathology in 
Johns Hopkins University, Baltimore, a position which 
he still holds; from 1893 to 1898 he was also the dean 
of the medical faculty of the university. He has been 
pathologist of Johns Hopkins Hospital since 1889; 
president of the Maryland State Board of Health since 
1898; president of the board of directors of the Rocke- 
feller Institute for Medical Research since 1901, and a 
trustee of the Carnegie Institute since 1906. He served 
as president of the Congress of American Physicians 
and Surgeons in 1897, of the American Association for 
the Advancement of Science in 1906 and 1907, of the 
Association of American Physicians in 1901, and of the 
Medical and Chirurgical Faculty of Maryland in 4891- 
1892, and was Huxley lecturer in the Charing Cross 
Medical School, London, in 1902. 

Dr. Welch delivered the Oration on State Medicine 
before the American Medical Association in 1889. his 
subject being “Considerations Concerning Some Exter- 
nal Sources of Infection in Their Bearing on Preventive 
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Medicine.” For the last six vears he has been a member 
of the Board of Trustees of the Association. 

In 1894 he was given the honorary degree of M.D. by 
the University of Pennsylvania, and had conferred on 
him the degree of LL.D. by the Western Reserve Uni- 
versity, Cleveland, in the same year. He was given the 
degree of LL.D. by Yale University in 1896, by Har- 
vard University in 1900, by the University of Toronto 
in 1908, by Columbia University in 1904, and by Jeffer- 
son Medical College, Philadelphia, in 1907. 

Dr. Welch has written numerous articles on patho- 
logic and bacteriologic subjects, and also general ad- 
dresses. Among his more notable literary works are his 
hook on the “General Pathology of Fever.” which has 
been a standard text-book since 1888; “Biology of Bac- 
teria,” and “Infection and Immunity,” which were pub- 
lished in 1894, and “Bacteriology of Surgical Infec- 
tions,” which appeared in 1895. 

The Association is to be congratulated on its choice 
for president, for it has honored itself in electing Dr. 
Welch to the position. 


Medical News 


COLORADO 

Graduating Exercises.—The annual commencement exercises 
of the Denver and Gross College of Medicine, Medical Depart- 
ment of the University of Denver, were held May 13, and a 
class of 23 was graduated. Diplomas were awarded by Chan- 
cellor Henry A. Burhtel, and the doctorate address was de- 
livered by Rabbi William S. Friedman. 

Alumni Election.-The Alumni Association of the Denver 
and Gross College of Medicine, at its annual meeting, May 15, 
elected the following officers: Honorary president, Dr. Arnold 
S. Taussig; president, Dr. Car! G. Parsons; vice-presidents, 
Drs. H. S. Shafer and Miller E. Preston; secretary, Dr. Robert 
L. Charles; treasurer, Dr. Adam J. Simpson, and _ historian, 
Dr. Ida V. Beers, all of Denver. 

Deaths for First Quarter of Year.During the first three 
months of the year, there were 2,948 deaths reported in the 
state, equivalent to an annual death rate of 18.80 per 1,000. 
Uf the decedents, 1.774 were male; 1,074, female; 2,861 white 
and 87 colored. Among the principal causes of death were 
tuberculosis, 521, 472; violence, 288; nervous dis- 
eases, 217; heart "diseases, 209; nephritis, 158, and cancer, 109. 
Scarlet fever caused 51 deaths; whooping cough, oe influenza, 
44; diphtheria, 29; typhoid fever, 24; and measles, 9 


Hospital Notes. The new Red Cross hospital, established at 
Salida by Dr. Frank N. Cochems, has just been completed. 
The building contains accommodation for 65  patients..— 
Work on the new hospital for the treatment of contagious 
diseases, Denver, is well under way. It is located back of 
the county hospital, between the Steele Hospital and the old 
diphtheria hospital, and is connected with these buildings. In 
the center of the group of buildings will be an administration 
building, and on either side one-story wings, built at an angle 
that will insure sunlight to each room. Each wing will con- 
tain one ward and two or three rooms for private patients. 


CONNECTICUT 


Communicable Diseases...During April, there were reported 
to the State Board of Health more than 804 cases of measles 
‘in 63 towns; 183 cases of scarlet fever in 43 towns; 115 cases 
of diphtheria in 34 towns; more than 125 cases of whooping 
eough in 22 towns: 47 cases of typhoid in 16 towns, and 118 
cases of tuberculosis in 33 towns. 

April Deaths..There were 1,493 deaths reported during 
April. or 79 less than in March, 167 more than in April, 1908, 
and 117 more than the average April number of deaths for 
the five years preceding. The death rate was equivalent to an 
unpual mortality of 17.3 per 1,000. Of the deaths reported, 
16.9 por cent. were due to infectious diseases. \ 


Society Meetings..-At the annual meeting of the Northern 
Connecticut Medical Society, which includes the towns of 
Windsor Locks, Enfield, Thompsonville and Suffield, the fol- 
lowing officers were elected: President, Dr. Joseph A. Coogan, 
Windsor Locks; vice-presidents, Drs. Thomas G. Alcorn, 
Thompsonville, Howard 0. Allen, Broadbrook, A. Proctor Sher- 
win, Suitield, Simon W. Houghton, Hazardville, and Alonzo L. 
Hurd, Semers, and secretary- “treasurer, Dr. Richard A. Outer- 
son, Windsor Locks..-—The annual meeting of the Norwich 
Medical Society was held May 17. Dr. Newton P. Smith was 
elected president, Dr. Patrick H. Harriman, vice-president, and 
Dr. Leone F. LaPierre, secretary-treasurer. 

Personal.—Dr. William H. Burr, Suffield, has been appointed 
resident physician at the Miners’ State Hospital, Fountain 
Springs, Pa.—-—Dr. Thos. F. Kane has been elected president of 
the board of health of Hartford; Dr. Edward K. Root, a health 
commissioner; Dr. Charles P. Botsford, superintendent; Dr. 
Arthur J. Wolff, bacteriologist, and Drs. Alfred M. Rowley, 
Robert S. Starr and James F. Rooney have been made med- 
ical inspectors.——Dr. Edward K. Root has been made a mem- 
ber of the board of medical visitors of the Hartford Retreat. 
——Dr. Frank A. J. Benedict, Seymour, has been appointed 
medical examiner for Oxford, vice Dr. Lewis Barnes, deceased. 
——-Dr. James 8. Maher, New Haven, has been re-elected pres- 
ident of the board of health. 


GEORGIA 


Tuberculosis Camp Opened.-- Richmond County Tuberculosis 
Hospital, Augusta, was opened to receive patients, May 17. 

Personal.—Dr. Willis F. W estmoreland, Atlanta; has been 
appointed a member of the commission to investigate the 
charges against the Georgia State Sanatorium, Milledge- 
ville-——Dr. Ernest A. von Boeckh is reported to be seriously 
ill at his home in Atlanta.——Dr. Frank L. Eskridge, city 
physician for the first ward, Atlanta, has resigned, to take 
effect June 15.——-Drs. William C. Pumpeliy, Weenes R. Win- 
chester, William F. Carroll and Leighton J. Brown, all of 
Macon, and Dr. James W. Cowart, Walden, have been ap- 
pointed members of the Bibb County board of health.———Dr. 
Isham H. Goss, Athens, has been elected president of the State 
Board of Medical Examiners. 


ILLINOIS 


Bequest.—_By the will of the late S. E. King, Ottawa. 
$40,000 is devised for an annex for Ryburn Hospital. 

Personal. Dr. Robert F. Hayes, Freeport, who fell and 
fractured his leg several months ago, is now reported to be 
convalescent._-—Dr. George W. Mitchell, iirst assistant phy- 
sician at the Peoria State Hospital, Bartonville, has returned 
from Europe. 

Hospital Dedicated.—The dedicatory exercises of St. Mar- 
garet’s Hospital, Spring Valley, were held June 3. The ser- 
vices were conducted by Bishop O'Reilly of Peoria. The hos- 
pital has cost $30,000, and is in charge of the Daughters of 
the Mary of the Presentation. 

State Hospitals to Change Name.—On July 1, the state hos- 
pital for the insane Bartonville, which was first known as the 
I}inois Hospital for the Incurable Insane, and tnen as the 
Illinois General Hospital+for the Insane, will be known as the 
Peoria State Hospital. The other state hospitals for the in- 
sane will hereafter be known as the Jacksonville State Hos- 
pital, Watertown State Hospital, Kankakee State Hospital 
and Elgin State Hospital, respectively. 

Hospital Notes.—. he contract for the hospital for the Naval 
Training Station, North Chicago, has been awarded to the 
Noel Construction Company. The building is to cost about 
$250,000.--—Emanuel Hilb has offered to contribute $15,000 
to a fund to secure a hospital for Rochelle provided a like 
amount is subscribed by the citizens.——June 5 was “Hospital 
Tag Day” for the new hospital at De Kalb..-—The Galesburg 
Hospital Association has let the contract for the erection of 
a wing and annex for $34,000. 

Chicago 

Money for Charity...Bby the will of the late Henry C. 
Durand, $10,000 is bequeathed to the Presbyterian Hospital. 

Commencement Exercises.-At the annual commencement ex: 
ercises of the Northwestern University Medical School, June 
9, a class of 170 was graduated. At the alumni banquet, ten- 
dered by the faculty, 600 members were present. 

Changes in Hospitals..Plans are under consideration for a 
six-story addition to Wesley Hospital to cost $150,000, 
Sixty-six hospitals and sanitaria of Chicago have complied 
with the new ordinance under which hospitals are licensed, 
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Need of Scarlet Fever Hospital.—Dr. Hyman Cohen of the 
Department of Healt calls attention to the need of a scarlet 
fever hospital. He states that there are 500 cases of scarlet 
fever in the city at present, and that quarantining of houses 
and apartments is not a sufficient step against the spread of 
the disease. 

Personal.—-Dr. Filips Kreiss! has been appointed attending 
surgeon to the genitourinary department of the Columbus 
Hospital——Dr. Osear C. Willhite, superintendent of the Cook 
County Institutions, Dunning, has been selected as delegate to 
the State Conference on Charities. Dr. John T. Binkley has 
left Chicago for Europe. 

Hospital Day..June 27 and 28 have been tentatively selected 
as “Hospital Days,” which will be devoted to raising funds 
for various denominational hospitals. Contributions will be 
taken up on the streets and in churches for this good object. 
The organization is composed of club women and representa- 
tives of about 25 denominational hospitals. 

Fraternity Banquet. At the seventieth annual banquet 
of the Alpha Omega Alpha Fraternity at the Great Northern 
Hotel, about fifty members were present. Dr. John M. Dod- 
son was toastmaster. The principal address of the evening 
was made by Dr. William E. Quine, and was a tribute to the 
life of Dr. Nicholas Senn, “who did more for humanity and 
the medical profession than all the other physicians in this 
great city combined.” 

To Reduce Infant Mortality.-A campaign has in- 
augurated under the supervision of the health department to 
safeguard infant lives in Chicago during this summer. The 
milk supply is to receive first attention, and food contamina- 
tion is to be considered. Nurses are to be provided for chil- 
dren who are seriously ill; medical attention is to be urged 
for the ailing; mothers will be instructed concerning proper 
clothing, care and food of children; day nurseries are to be 
established, and tent hospitals for babies will be provided in 
the eighth, sixteenth, seventeenth, nineteenth and twenty- 
ninth wards. 

Alumni Elections.—The class of 1899, Rush Medical College, 
at its tenth annual meeting and dinner, June 2, elected the 
following officers: President, Dr, Harry C. King, Fort Smith, 
Ark.; vice-president, Dr. Stephen E. Gavin, Fond du Lae, Wis. ; 
secretary-treasurer, Dr. John B. Ellis, Chicago, and historian, 
Dr. Benjamin H. Breakstone, Chicago.——-The annual alumni 
meeting of the Alumne Association of the Woman’s Medical 
School of the Northwestern University was held June 7, and 
the following officers were elected: President, Dr. Eliza H. 
Root, Chicago; vice-presidents, Drs. Annette S. Mack, Chi- 
cago, and Harriet E. Garrison, Dixon; secretary, Dr. Anna 
Ross Lapham, Chicago; treasurer, Dr. Mary C. Hollister, Chi- 
cago; historian, Dr. Anna White Sage, Chicago; and trustees, 
Drs. Louise Acres, Rachel Hickey Carr and Rose Willard, Chi- 
cago.——The College of Physicians and Surgeons’ Alumni 
Association, at its annual meeting, June 4. elected the fol- 
lowing officers: President, Dr. Charles Humiston; vice- 
presidents, Drs. Calvin W. Harrison and Geoffrey J. Fleming: 
secretary, Dr. Philip H. Holmes; treasurer, Dr. Clyde D. 
Pence; necrologist, Dr. Louis J, Mitchell, and member of the 
executive committee, Dr. Bernard Fantus. 


INDIANA 

Dispensaries Consolidated.—Plans for consolidating the In- 
dianapolis City Dispensary with the Bobbs Free Dispensary 
have been completed. They include the opening of a down- 
town emergency hospital at the State College. 

District Society Meetings.—At the annual meeting of the 
Second District Medical Society, held in Bloomington, May 12, 
Dr. Henry W. Shirley, Shoals, was elected president; Dr. 
Thomas N. Braxton, Loogootee, vice-president, and Dr. Thomas 
A. Hays, Burns City, secretary. The next annual meeting 
will be held at Trinity Springs. 

Hospital Notes.—The Indiana Branch of the National Red 
Cross Society proposes to build open-air movable cottages 
near Evansville under the auspices of the Vanderburgh County 
Antituberculosis Association. Six cottages will be built as 
soon as a location can be secured. The Evansville association 
has promised to take charge of the colony, and has pledged it- 
self to raise the necessary funds.——The Southeastern Hos- 
pital Commission has let a contract for four additional cot- 
tages to accommodate 225 patients on the hospital grounds 
near Columbus for $163,000. 

KENTUCKY 

Cornerstone Laid.—The cornerstone of the Children’s Free 
Hospital, Louisville, was laid May 15, with impressive cere- 
monies. 
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Baptist Sanitarium in Louisville—-The Kentucky Baptist 
Association has bought for $44,000 property in Louisville 
known as the University College and Hospital, on Chestnut 
street, between Eighth and Ninth, and will spend $100,000 
or more in the establishment and equipment of a sanitarium. 

Sanitary Investigation.— Mrs. Caroline Bartlett Crane, Kal- 
amazoo, Mich., is making a tour of the principal cities in the 
state on invitation of the State Board of Health, investigating 
from a sanitary standpoint. She has spent a week in Louis- 
ville investigating slaughter houses, dairies, milk depots, 
schools and tenements. As a result of her investigation and 
of sensational charges said to have been made in her address 
in Harrodsburg, Dr. W, Horace Witherspoon is said to have 
filed suit in the Mercer Circuit Court against Mrs. Crane for 
$1,995. 

Milk Dispensary Opened.—Thie first milk dispensary of the 
Babies’ Milk Fund Association was opened at Neighborhood 
House, Louisville, May 17. The object of the association is 
to provide pure, clean, modified milk for the babies of the 
poor at a minimum cost, and without expense where appli- 
cants are unable to pay. The cost is about 40 per cent. of 
the total cost of the milk, and the work is supported by vol- 
untary contributions of the public. The association also has 
an educational department. The association nurse visits the 
homes of the children and gives practical instruction to 
mothers in regard to the hygiene of infants. Milk is fur- 
nished in individual feeding bottles for a period of twenty- 
four hours, 


LOUISIANA 
Ex-Internes Meet.—At the annual meeting of the Charity 


Hospital Alumni Association, New Orleans, the following 
officers were elected: President, Dr. Charles N. Chavigny, 


New Orleans; vice-presidents, Drs. Allen C. Eustis, Abbe- 
ville, and W. E. Sistrunk, Lake Charles; secretary, Dr. Lucien 
H. Landry, New Orleans, and treasurer, Dr. Philip W. Bohne, 
New Orleans. 

Medical Society Organized.—The physicians of East Feliciana 
parish met in Clinton, May 20, to reorganize the parish med- 
ical society, and elected the following officers: President, Dr, 
Emmett L. Irwin, Clinton; vice-president, Dr. Albert J. Rob- 
erts, Olive Branch, and secretary, Dr. Robert P. Jones, Clin- 
ton.—_—-At the annual meeting of Plaquemines Parish Medical 
Society, at Pointe a la Hache, Dr. Charles Y. Seagle. Belair, 
was elected president; Dr. Hewitt L. Ballowe, Burns, vice- 
president, and Dr. Valery O. Schayot, Pointe a la Hache, see- 
retary-treasurer (re-elected). 


MARYLAND 


Alumni Election.At the annual meeting of the Medical 
Alumni Association of the University of Maryland. held May 
31, it was decided not to disband and join the general alumni 
association. The following officers were elected: President, 
Dr. William H. Pearce, Baltimore; vice-presidents, Drs. Guy 
Steele, Cambridge, and Joseph T. Smith and Armenius C. Pole, 
Baltimore; recording secretary, Dr. Charles E. Sadtler, Balti- 
more; corresponding secretary, Dr. John Houff, Baltimore, and 
treasurer, Dr. John I. Pennington, Baltimore. 


Baltimore 


Cartright Prize Awarded._Dr. 8. O. Mast has been awarded 
the Cartright prize of $500 for his thesis on “The Reactions 
of Lower Organisms to Light.” 

Must Raise Much Money.—-The Johns Hopkins University 
trustees are about to enter on a vigorous campaign to raise 
the $750,000 necessary to avail themselves of the $250,000 
offered by the General Education Board. The university is 
allowed eighteen months to raise the balance required. 

Convicted Unlicensed Practitioner Appeals.—Robert H. Dar- 
rah, said to have been convicted on March 17 of practicing 
medicine without a license, has been sentenced to imprison- 
ment in jail for thirty days, and a fine of $32.25. An ap- 
peal was taken and he was released on a bond of $1,000. The 
state’s attorney stated that Darrah had been a persistent vio- 
lator of the law for two years, while the defendant alleges 
that he was the pupil of a practicing physician. 


MICHIGAN 


Women Physicians Meet._-At the annual meeting of Black- 
well Medical Society, held in Detroit May 19, Dr. Jeanne C, 
Solis, Ann Arbor, was elected president; Dr. Mary G. Haskins, 
Detroit, vice-president; Dr. Anna O'Dell, Detroit, secretary- 
treasurer, and Drs. Lucy J. Utter and Grace M. Clarke, De- 
troit, councilors. 
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Alumni Election.—At the annual dinner and meeting of the 
Detroit College of Medicine Alumni Association, held May 27, 
the following officers were elected: President, Dr. Richard E. 
Mercer, Detroit; vice-president, Dr. Ellsworth Mills, Holly; 
financial secretary, Dr. Frederick Buesser, Detroit, and his- 
torian, Dr. Fred W. Robinson, Sturgis. 

Against Tuberculosis.—The Bay County Association for the 
Prevention and Relief of Tuberculosis was organized in Bay 
City, May 20. Dr. John MeLurg was elected first vice-presi- 
dent; Dr. Frank E. Ruggles, secretary; and Dr. John W. Haux- 
hurst a member of the general committee.——-Clinton County 
Association for the Study and Prevention of Tuberculosis was 
organized in St. Johns, May 21. Dr. Walter A. Seott was 
elected president and Dr. Frank C. Dunn, secretary. 


MINNESOTA 


New Building for State Sanatorium.—The legislature has 
appropriated $60,000 for an addition to the main building of 
the State Sanatorium for Tuberculosis, Walker, and $15,000 
for the building of shacks for outdoor treatment. 


Hospital,—St. Lucas Hospital, Faribault, was dedicated with 
impressive ceremonies May 16, under the auspices of the 
Evangelical Synod of the district. The building has cost 
$80,000, is fire-proof and thoroughly equipped and coutains 
12 private rooms and a men’s ward on the second floor, and on 
the third floor operating rooms, wards for women and chil- 
dren, and 21 private rooms. 

Personal.-Dr. Owen J. Evans has succeeded the late Dr. 
Allen S. Whetstone as U. S. pension examining surgeon, Min- 
neapolis.——Dr. Archa E. Wilcox has succeeeded Dr. Peter 
M. Holl, resigned, as superintendent of the Minneapolis City 
Hoapital——Dr. Edward A. Meyerding, St. Pau’, has been 
appointed medical inspector of public schools.—Dr, George 
R. Curran, Mankato, first lieutenant and assistant surgeon, 
Second Infantry, N. G. Minn., has resigned. 


MISSOURI 

Commencement.—The twenty-eighth annual commencement 
exercises of the University Medical College, Kansas City, were 
held May 14, when a class of 47 was graduated. Dr. J. N. 
McCormack, Bowling Green, Ky., delivered the address to the 
graduating class, 

College Election.—At the annual election of officers of the 
University Medical College, Kansas City, Dr. Jabez N. Jack- 
son was elected president; Dr. George W. Davis, secretary; 
Dr. Caleb A. Ritter, treasurer; Dr. Walter M. Cross, member 
of the board of curators; Dr. Samuel C. James, member of 
the board of directors, and Dr. John M. Frankenburger, dean 
of the school, vice Dr. James E. Logan, retired. 

Hospital Staff Chosen.-At the annual meeting of the Board 
of Control of Levering Hospital, Hannibal, the following offi- 
cial appointments of the medical staff were made: Physician 
in charge, Dr. James N. Baskett; attending surgeon, Dr. 
Thomas Chowning; consultants, Drs. Charles E. Paxon and 
Henry L. Banks; attending physician, Dr. Archie L. Shanks; 
consultants, Drs. John J. Farrell and Richard M. Winn; at- 
tending gynecologist, Dr. Elmer E. Waldo; consultants, Drs. 
William H. Hays and Isaae E. Hill; attending obstetrician 
and pediatrician, Dr. John J. Bourn; consultants, Drs. Arthur 
B. Blue and W. Cloy Guss; genitourinary diseases and syph- 
ilis. Dr. Richard Schmidt; consultants, Drs. C. E. Vandiver 
and Edward H. Bounds; pathologist, Dr. Clifton R. Dudley; 
attending oculist and aurist, Dr. Edward T. Hornback; con- 
sultants, Drs. Ulysses S. Smith and James 8. Howell, and 
wv ray specialist, Dr. Isaac E. Hill. 


NEBRASKA 


Verdict in Favor of Physician.In the case of Luther 
Rich versus Dr. Charles C, Allison, Omaha, in which damages 
of $10,000 were claimed for the alleged leaving of a drainage 
tube in the chest following a surgical operation, the judge 
directed for the defendant May 25, as no evidence was ad- 
duced to show that a tube was used in the case. 

Hospital Association Meeting..-The health officers of Ne- 
braska met in Omaha, June 7, and organized the Nebraska 
Health Association, and elected the following officers: Presi- 
dent, Dr. Daniel T. Quigley, North Platte; vice-president, Dr. 
Ralph W. Connell, Omaha; secretary, Dr. George H. Marvel, 
Aurora, and treasurer, Dr. J. H. Mackey, Norfolk. 

Orthopedic Hospital.-The Nebraska Orthopedie Hospital 
will be located at 42d street and Dewey avenue, on a tract of 
more than six acres, purchased by the committee. This hos- 


pital was authorized by the legislature of 1905, and is de- 
signed to provide hospital eare for crippled and deformed 
children of the state, and is intended to take the place of the 
present hospital which occupies a portion of the Home for the 
Friendless at Lincoln. 

Personnel of Hospital Staff.—The official list of the recently 
appointed staff of the Douglas County Hospital, Omaha. is 
as follows: Executive committee: Drs. Frank E. Coulter, 
Frederick W. Lake and Paul G. Woolley. Consulting staff: 
Dr. Wilson O. Bridges. Pathology: Dr. Paul G. Woolley. 
Internal medicine, heads of staff: Drs. William F. Milroy, 
Paul H. Ludington, Thomas Truelsen, Arthur D. Dunn, Millard 
Langfeld and Burton W. Christie; assistants, Drs. Rodney W. 
Bliss, A. C. Petersen, F. MeClanahan, and Adolph Sachs. 
Surgery, heads of staff: Drs. Herschel P. Hamilton, John E. 
Summers, August F. Jonas, John P. Lord, Arthur C. Stokes 
and Ernest W. Powell; assistants, Drs. Robert R. Hollister 
and Samuel R. Hopkins. Gynecology: Drs. Palmer Findley. 
Ewing Brown and Walter ©. Henry. Eye, ear, nose and 
throat: Drs. Frank 8. Owen, Henry B. Lemere, Harry L. 
Arnold and Louis B. Bushmann. Skin and venereal: Drs. 
Alfred Schalek, Herbert C. Sumney, John J. Klick and John 
W. Hellwig. Nervous and mental: Drs. Frank E. Coulter. 
Joseph M. Aikin, Clement B. Little and H. A. Wigton. Ob- 
stetrics: Dr. Alonzo E. Mack, Andrew B. Somers, Charles 
Rosewater, Mary Strong and Charles W. Pollard. Pediatrics: 
Drs. Frederick W, Lake and Rudolph Rix. Hygiene and san- 
itation: Dr. Solon R. Towne. 


NEW YORK 
New Asylum Named.—Governor Hughes has signed Senator 
Allds’ bill which gives the name of Letchworth Village to the 
Eastern New York State Custodial Asylum. 


Bequests to Albany Institutions.—The will of the late Jacob 
Lowenthal, Albany, bequeaths $5,000 each to the Albany 
Hospital and the Albany Hospital for Incurables. 


Personal.—Dr. Joseph R. Culkin, Rochester, was operated 
on May 27, for appendicitis.—Dr. John B. Neary, Troy, ha- 
been appointed chief surgeon at the new government hospital. 
Panama.——Dr. Jesse Crounse, Altamont, who has been 
seriously ill with septicemia due to an operation wound, i- 
now believed to be convalescent. 


Semi-Annual Meeting of Society.—The semi-annual meeting 
of the Medical Society of the County of Columbia was held at 
Chatham, May 11. It was announced that the annual meet- 
ing of the society would be held in Hudson, October 5, in con- 
nection with the meeting of the Third District Branch of the 
Medical Society of the State of New York. 

Alumni Elections...The following officers of the Alumni 
Association of the Medical Department of the University of 
Buffalo were elected May 25: President, Dr. Henry J. Nich- 
ols, Bradford, Pa.; vice-presidents, Drs. Marshall Clinton, 
Buffalo; Charles L. Preisch, Lockport; N. Victoria Chappell. 
Buffalo; Eugene B. Horton, Niagara Falls; and Edgar A. 
Forsyth, Buffalo; secretary, Dr. Franklin W. Barrows, Buf- 
falo; treasurer, Dr. Herman K. DeGroat, Buffalo; and trustee. 
Dr. Albert T. Lytle, Buffalo——The class of 1899 of the 
Medical Department of the University of Buffalo, at its annua! 
meeting, May 25, elected the following officers: President, Dr. 
Charles L. Kelley, Franklinville; seeretary, Dr. Dean 0. 
Thompson, Buffalo; and executive committee, the secretary. 
Dr. Louis J, Beyer, George 8. Staniland, New York City, and 
Francis M. O’Gorman.——At the thirty-sixth annual meeting 
of the Association of the Alumni of Albany Medical College. 
May 17, the following officers were elected: President, Dr. 
Sheldon Voorhees, Auburn; vice-presidents, Drs. Zophar F. 
Dunning, Philmont; John J. D. MeAllister, New York City: 
Charles Burnstein, Rome; Marshal Latcher, Oneonta, and 
Christian G. Hacker, Albany; recording secretary, Dr, Jesse M. 
Mosher, Albany: corresponding secretary, Dr. Andrew Mac- 
Farlane, Albany; treasurer. Dr. Robert Babeock, Albany, and 
historian, Dr. Arthur J. Bedell, Albany. 


Tuberculosis Campaign... The new dispensary for the treat- 
ment of incipient cases of tuberculosis was opened in Cohoes, 
June 2. The work is under the supervision of the health 
officer, Dr. Albert Mott, and Drs. John Archibold, Joseph C. 
E. Daunais and William FE. Curtin are in charge.——The 
Rochester Day Camp for the Treatment of Tuberculosis was 
reopened June 1, under the charge of Drs. J. Raymond Haga. 
man and Edward G. Nugent..-_--A gift of $1,000 has been 
made to the board of health of Watertown, to be used accord- 
ing to the best judgment of the health officer for the check- 
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ing of the spread of tuberculosis. It is proposed to establish 
a summer tent colony on the grounds of the State Hospital. 
———The Albany Chapter of the Red Cross Society has decided 
to establish a temporary camp for tuberculous patients near 
the city. The chapter now has about $2,000 at its command 
for the establishment and maintenance of the camp.——Dr. 
Charles E. Townsend, president of the staff of St. Luke’s 
Hospital, Newburgh, has announced that arrangements have 
been made whereby tuberculosis patients will be examined, 
instructed, and treated in the hospital, free of charge two 
afternoons of the week.—-A consumptive day camp was 
opened at Buffalo for its second season, June 1, with thirty 
patients. Later on accommodation will be provided for fifty. 
The camp will be under the direction of George H. Eckel. 


New York City 

Office Building for Physicians.—A new office building, twelve 
stories in height, to be devoted entirely to offices of physicians 
and dentists, is to be erected on Joralemon street, Brooklyn, 
between Court and Clinton streets. 

Tuberculosis Hospitals for the City.—Plans have been filed 
for four four-story buildings for the open air treatment of 
tuberculosis on North Brother Island. The buildings are to 
be of concrete, roofed with copper and slate, and will cost 
$140,000. 

Dermatological Election.—_The following officers were elected 
at the annual meeting of the- New York Dermatological So- 
ciety, May 25: President, Dr. Samuel Sherwell, Brooklyn; 
secretary and treasurer, Dr. William B. Trimble, and executive 
committee, Drs. Henry H,. Whitehouse, Andrew R. Robinson 
and George H. Fox. 

Personal.—Dr. and Mrs. Walter B. James sailed for Europe 
June 9. Two days later Dr, James’ residence on West 54th 
street was practically destroved by fire. The loss was esti- 
mated at $75,000, which does not cover the library. which 
was one of the best in this country.._—Dr. and Mrs. Warren 
A. James, Dr. and Mrs. James Belden Gere and Dr. Beatrice 
M. Hinkle have sailed for Europe. 

Private Ambulances Must Slow Down.—It has just been de- 
cided in Jefferson Market police court that drivers must 
obey the orders of the traffic police. While the city ordinance 
gives ambulances the right of way at all times, the charter 
places the control of street traffic in the hands of the police 
commissioner. The present decision was rendered necessary 
because although private ambulances rarely go out on emer- 
yeney cases they have been dashing about town at top speed. 

More Bequests for Hebrew Charities.—The will of the late 
Ernest Ehrmann bequeathes $5,000 each for the Mount Sinai 
Hospital, the Montefiore Home from Chronic Invalids and the 
Beth Israel Hospital. In each instance the bequest is to be 
devoted to the founding of a bed in perpetuity to be known 
as the Ernest Ehrmann bed. The testator also left $10.000 
to the Arthur Ehrmann memorial fund in connection with the 
United Hebrew Charities. 

Physicians Graduated.—Fifty-two men and two women grad- 
uated June 9 from Cornell Medical School. The address to the 
graduating class was made by Prof. T. F. Crane, dean of the 
Cornell faculty, who made a strong plea for a more liberal 
education as the basis of a medical education——The Fordam 
University School ef Medicine held its first annual commence- 
ment June 1 and conferred the degree of doctor of medicine 
on eleven candidates. The program included the rectorial ad- 
dress by Rev. Danie! S. Quinn, president of Fordam Univer- 
sity. and one by Dr. James J. Walsh on “The Profession for 
‘Six Thousand Years.” 

Plans Consumptive Home.— Believing that there is need of 
a special establishment in or near New York City where per- 
sons of means suffering from tuberculosis can receive treat- 
ment under the care of their own physicians and near their 
friends and business, Mme. Laurence Fiedler, who has already 
founded a hospital near Paris for poor girls, has started the 
present movement which has taken definite form in the shape 
of the Laurent Manor company. It is planned to take part 
of the earnings of the institution as a sinking fund for the 
purpose of establishing a free hospital for the treatment of 
the poor suffering from tuberculosis. The proposed establish- 
ment will offer the attractions and the organization of a high 
class hotel. 

Charitable Bequests.—The will of Mrs. Anson G. Phelps, 
Jr., bequeaths $10,000 to the Presbyterian Hospital and 
$5,000 to the Lincoln Home and Hospital; also $5,000 to the 
Tarrytown (N. Y.) Hospital.—-According to the will of Mrs. 
Margaret J. # Graves, about $200,000 is to be distributed 
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among the hospitals of the city. St. Vincent’s Hospital is to 
receive $25,000; the Society of the New York Hospital, $10,- 
000; Mount Sinai Hospital, $10,000; the Presbyterian Hos- 
pital, $10,000 for general purposes and $10,000 for the main- 
tenance of the emergency ward; the New York Mothers’ 
Home, $10,000; the New York Infirmary for Women and 
Children, $10,000; St. Luke’s Hospital, $20,000 for hospital 
society work and $10,000 for the care and treatment of crip- 
pled children, and the Society for the Treatment of the Rup- 
tured and Crippled, $10,000.——-The will of Frank J. Walgering 
leaves about $81,000 to charitable institutions. Each of the 
following institutions receives $5,000: St. Francis’ Hospital, 
St. Francis’ Home, St. Vincent’s Hospital, Presbyterian Hos- 
pital, German Hospital and Dispensary, St. Joseph’s Hospital 
for Consumptives, St. Catherine’s Hospital, Brooklyn, and St. 
Gabriel’s Sanitarium for Convalescents in the Adirondacks. 


Buffalo 

Contagious Disease Pavilion._The Buffalo General Hospital 
is constructing a pavilion with a capacity of eight to ten 
patients for the treatment of patients suffering from com- 
municable diseases. 

Anti-Spitting Ordinance.—The Buffalo Health Department 
is prepared to enforce the anti-spitting ordinance which takes 
effect July 1. Small yellow cards bearing the words, “You are 
violating the law against spitting. You are subject to im- 
prisonment or fine, or both. By order of the Health Depart- 
ment,” are being prepared for distribution. 


PENNSYLVANIA 
Personal._Dr. Otto F. Berrand, Erie, sailed for Europe 
June 10.——Dr. W. J. Winters, Shenandoah, was thrown from 


his carriage June 10 and seriously injured. 

Jewish Charities.-At the recent annual meeting of the 
Federation of Jewish Charities it was reported that $139,300 
had been distributed to various charities during the past year. 
The following were some of the beneficiaries: Jewish Hos- 
pital, $32,300; Jewish Foster Home, $22,000; United Hebrew 
Charities, $34,500; Jewish Maternity, $9,500; and National 
Jewish Hospital for Consumptives, $3,000. 

Plans for Sanatoria.-Plans for the new Jewish Sanitarium 
for Consumptives, to be erected at Eagleville, at a cost of 
$35,000, have been submitted. The main building will be the 
administration building, on each side of which will be an in- 
firmary, one for men and one for women, surrounded by en- 
closed porches. Near the administration building a dining 
hall will be provided, and four shacks will be erected, each ac- 
commodating eight patients. These buildings will be located 
on a long slope, each having a different altitude. A new 
pavilion for tuberculosis patients is being erected at Byberry 
on the 700-acre tract recently purchased for a new almshouse. 
This building is being constructed for the accommodation of the 
city’s poor consumptives, 

State Tuberculosis Exhibit on Tour.—A new feature in the 
State Health Department’s campaign against tuberculosis has 
been inaugurated by the health commissioner, who has sent on 
a tour throughout the state the exhibit which the department 
made at the recent International Congress on Tuberculosis at 
Washington. The exhibit consists of models of cottages, open 
air pavilions and tents in use at the State South Mountain 
Sanitarium. It includes a large relief map of the sanitarium 
and land assigned by the legislature to the department of 
health for sanitarium purposes. There are numerous charts 
and photographs illustrating the work of the department, and 
also a model dispensary illustrating how this part of the 
health department’s work is conducted. 


Philadelphia 
Sanitarium Opened._-The Sanitarium Association of Phila- 
celphia opens its sanitarium at Red Bank, N. J., June 12. This 
is the thirty-third annual opening of this institution for poor 
children, 
Red Bank Sanitarium Opens.— The thirty-third annual open- 


ing of the Sanitarium for Children at Red Bank, N. J.. was 
held at the institution June 12. One thousand children were 
conveyed from this city to the institution on steamboats. The 


opening address was delivered by Congressman George D. Me- 
Creary, president of the Sanitarium Association. 

Portrait for the University of Pennsylvania. A painting 
of the late Dr. John S. Dorsey was recently placed in the 
Medical Hall of the University of Pennsylvania. Dr. Dorsey 
was professor of materia medica and botany from 1816 te 
1818, when he was elected professor of anatomy. He died a 
few days after his introductory lecture on that subject. 
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Personal.Dr. James W. Kennedy was painfully injured in 
an automobile collision June 9.—-——Dr. Charles B. Penrose re- 
ceived the honorary degree of LL.D. from the University of 
Pennsylvania, June 16.——-Dr, William C. Gorgas, President 
of the American Medical Association, received the honorary 
degree of LL.D. from Jefferson Medical College, June 7.—— 
Drs. Alfred Stengel, Henry Norris and Dr. J. William White 
have gone to Europe. 

Alumni Banquets.—The annual banquet of the Alumni Asso- 
ciation of the Jefferson Medical College was held June 7. The 
following officers were elected: President, Dr. John M. Fisher ; 
recharge secretary, Dr. James T. Rugh; recording secre- 
tary, Dr. S. Mumford; treasurer, Dr. Randle C. Rosenberger, 
and chairman of the executive committee, Dr, Alfred Heineberg, 
all of Philadelphia.——The annual banquet of the Alumni 
Association of Medico-Chirurgical College was held at the 
Bellevue-Stratford, June 4. The following officers were elected: 
President, Dr. John H. Egan; secretary and treasurer, Dr. 
Arthur C. Morgan. 

RHODE ISLAND 


Personal._Dr. Reginald Morse, Providence, has been ap- 
pointed medical missionary, and will take station in India. 
——Dr. Fred B. Jewett, Howard, has been made superin- 
tendent of the State Almshouse, the State Workhouse, and 
the House of Correction. 

Must Keep Register of Tuberculosis.—The Senate and House 
on April 13, passed concurrently an act providing that the 
State Board of Health shall keep a register of all cases of 
laryngeal and pulmonary tuberculosis. This act makes it 
obligatory on all physicians to report every case of tubereu- 
losis on penalty of a fine of $10. 


VERMONT 


New Isolation Hospital.—The aldermen of Rutland have 
appropriated $2,500 for an isolation hospital for contagious 
diseases to be erected near the poor farm. 

Personal.—The State Board of Health has appointed Dr. 
Charles F. Dalton, at present health officer of Burlington, to 
succeed Dr. Leonard P. Sprague as medicolegal chemist at the 
state laboratory of hygiene. Dr. Sprague will take up prac- 
tice in Chateaugay, N. Y. 

Meetings..-At the fourth annual session of the Association 
of Rutland Railroad Surgeons, held in Rutland, the following 
officers were elected: President, Dr. Clayton W. Bartlett, 
Bennington; vice-president, Dr. Frank M. Rogers, Alburg; 
secretary-treasurer, Dr. Stanton S. Eddy, Middlebury; and 
executive committee, Drs. James S. Hill, Bellows Falls; Clif- 
ford A. Pease, Burlington, and M. Richards Crain, Rutland. 
——Windham Medical Club, at its annual meeting in Bel- 
lows Falls, elected Dr. Fred L. Osgood, Townshend, president ; 
Dr. Edward Kirkland, Bellows Falls, secretary, and Dr. James 
S. Hill, Bellows Falls, treasurer.—-At the annual meeting 
of Franklin County Medical Society, held in St. Albans, May 
20. the following officers were elected: President, Dr. Alan 
Davidson, St. Albans; vice-president, Dr. Charles A. Pratt, 
Enosburg Falls; secretary-treasurer, Dr. Edwin A. Hyatt, St. 
Albans; delegates to the state society, Drs. Albert D. Patton, 
East Fairfield; Arthur ©. Morton, St. Albans; and Columbus 
S. Scofield, Richford, and censors, Drs. Francis W. Norris. 
Swanton; John Gibson, St. Albans, and Charles G. Abell, 
Enosburg Falls. 


GENERAL NEWS AND COMMENT 


Railway Surgeons Meet.—At the second annual convention 
of the Association of the Atlanta, Birmingham and Atlantic 
tailroad in Atlanta, May 20, the following officers were 
elected: President. Dr. Henry B. Disharoon, Roanoke, Ala.; 
vice-president, Dr. William W. Jarrell, Thomasville, Ga., and 
secretary, Dr. W. S. Goldsmith, Atlanta (re-elected). 


Personal.—Dr. J. P. Perry, chief quarantine officer of the 
Canal Zone, returned May 18, from an inspection trip to the 
ports of the north coast of South America, and the islands 
of the Antilles.—Dr. and Mrs. Paul C. Freer, Manila, left 
for Europe by way of the Trans-Siberian Railroad, April 10. 
In the absence of Dr. Freer, Dr. Richard B. Strong assumes 
the duties of director of the bureau of science and dean of 
the medical school.--—Dr. Fred B. Bowman, Manila, who has 
been ill with scarlet fever, is improving. 

Alumni Meet.—On May 18, the Alumni Society of Harper 
Hospital, Detroit, was organized and the following officers 
were elected: Honorary president, Dr. Henry O. Walker, De- 
treit; president, Dr. Angus MeLean, Detroit; vice-presidents, 
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Drs. Channing W. Barrett, Chicago; Preston M. Hickey, De- 
troit; and Earl S. Bullock, Silver City, N. M.; secretary-treas- 
urer, Dr. Alexander W. Blain, Detroit; and executive board, 
Drs. Clark D. Brooks, William G. Hutchinson, Archibald D. 
McAlpine, and C. P. Clark, all of Detroit. 


Leprosy Hospital to Be Erected.—The Hawaiian legislature 
has made an appropriation of $40,000 for a leprosy hospital 
at Kalihi, and plans for the building will soon be ready. 


Pension Examiners Meet.—At the annual meeting of the 
National Association of U. S. Pension Examining Surgeons, 
held in Atlantic City, the following officers were elected: 
President, Dr. Henry B. Walter, Harrisburg, Pa.; secretary, 
Dr. Philip Y. Eisenberg, Norristown, Pa.; treasurer, Dr. 
Charles H. Glidden, Little Falls, N. Y., and member of the 
executive committee for three years, Dr. S. Walter Woodyard. 
Greeneville, Tenn. The association will meet next year in 
Washington. 


Carroll Fund.—The following subscriptions have been re- 
ceived since the last report: 


Escambia County Medical Society, Pensacola, Fla........ 5.12 
New York Post-Graduate  appetoem Alumni Association. 28.00 
Richmond County Medical 15.00 
Whitman County Medical Society, Pullman, Wash........ 10.00 
“Three Friends,”’ of New York 3.10 
Students of oO inane and freshman classes of Rush Med- 
St. John-St. ¢ hers Bi Parish Medical Society, Reserve, La. 5.0 
224.22 


The Harvey Society._The Harvey Society of New York 
calls the attention of the profession, and of all interested in 
the development and diffusion of knowledge of the medical 
and allied biologie sciences, to the permanent value cf thie 
lectures delivered under the auspices of the society. To make 
the work as widely accessible as possible, the council has de- 
cided to publish the collected lectures in book form at a price 
sufficient merely to defray the costs of publication. Two 
volumes have appeared already, the first containing the lectures 
of the year 1905-1906, and the second the lectures of 1906- 
1907. The lectures of 1907-1908 will be issued in a_ short 
time, and the volume containing the lectures for the current 
year is about to go to press. The price per volume is $2, and 
permanent subscriptions may be sent to the secretary, Dr. 
Francis Carter Wood, 437 West Fifty-ninth street, New York 
City. 

FOREIGN 


Special Seroreaction in the Blood of the Insane.—Consider- 
able interest has been aroused by the recent announcement of 
Much and Holzmann that the serum of patients with de- 
mentia precox and manic-depressive insanity constantly inhib- 
its the hemolytic action of cobra venom, while other serum- 
fail to display this property. 

Cuban Scientific Commission.__The national board of health 
of Cuba has organized a special bureau for scientific research 
on subjects of practical utility for general hygiene. The 
bureau has been placed in charge of Dr. M. G. Lebredo, hith- 
erto vice-director of the hospital “Las Animas,” and one of the 
editors of the Revista de Medicina y Cirugia of Havana, 


International Cancer Research..-The (ermano-Ibero-Ameri- 
can Association at Berlin is obtaining the cooperation of the 
different Spanish-American countries for the study of cancer, 
and the Argentine Republic has appointed E. Marino of 
Buenos Aires as the delegate in charge of the matter in 
Argentina, thus becoming a member of the International 
Cancer Research Association. 


The Swedish Radium Society. association has been 
formed in Sweden for the purpose of studying radium and 
exploiting the radium-bearing ores of that country. It has 
been found that “kolm,” a material found in the alum-slate 
quarries in the province of Westgothland, contains radium. 
and the association has obtained control of this district, as 
also of the new patented Hellsing process for obtaining 
uranium and radium from kolm and other ores. The new 
association is said toebe quite large and to include the great 
physicist, Svante Arrhenius, as one of its leading spirits. 
Other countries are also investigating their radium-bearing 
ores, Portugal having found some very encouraging deposits, 
and similar news comes from Mexico, 
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International American Congress of Medicine and Hygiene.—- 
The Argentine government and medical profession invite the 
nations of America to cooperate in an international congress, 
to open May 25, 1910, the centennial of the birth of the repub- 
lic. It is to be held at Buenos Aires, and the committee of or- 
ganization is already actively at work. The official languages are 
Spanish, English, French and Portuguese, and the members of 
the profession in the three Americas are urged to cooperate 
in making the congress a scientific event. The secretary will 
send bulletins, membership blanks, ete.. and special steam and 
rail rates on request. Address Faculty of Medical Sciences, 
Buenos Aires, Argentina. An exposition of appl-ances for hy- 
giene will be made a special feature of the congress. and 
manufacturers ‘are urged to exhibit. 

Appeal for Data on Reinfection with Syphilis.-Prof. A. 
Neisser of Breslau appeals through the German medical jour- 
nals to physicians the world around begging them to inform 
him if they know of any instance in medical practice or in the 
literature of progressive paralysis in which a_ reinfection of 
syphilis occurred with the existing paralysis. He is collecting 
data to determine whether a positive seroreaction indicates 
the presence somewhere in the body of a spirochete focus or 
whether it is merely an indication that the patient has had 
syphilis at some time in the past. Is it possible, he asks, 
for persons giving a positive reaction to contract an unmis- 
takable primary sore followed by secondary lesions’ True 
reinfection we know almost never occurs with existing mani- 
festations of syphilis. We also know that the resistance on 
the part of the skin to renewed infection can not be ascribed 
to genuine immunity. Apparently all individuals with pro- 
gressive paralysis give a positive seroreaction, and conse- 
quently if paralytics could be found bearing evidences of re- 
cent infeetion along with their psychosis, this would be an 
important argument in favor of the assumption that a positive 
reaction may be obtained even in the absence of existing dis- 
ease or spirochetes. 


Foreign Congresses in the Next Few Months.—The 
Twelfth International Antialeohol Congress is to be held in 
London the fourth week in July; the Eighth International 
Tuberculosis Conference at Stockholm the second week, while 
an interesting meeting of the medical staffs of the hospitals 
of Germany will be held the same week, probably at Berlin. 
In August, the Fourth Latin-American Congress will be held 
in Rio de Janeiro; in the second week of August the Sixth 
International Psychologic Congress meets at Geneva and 
the French Congress of Alienists and Neurologists at 
Nantes. In the third week the Second International 
Leprosy Conference meets at Bergen, Norway; the fourth 
week the Fifth International Dental Congress at Berlin. 
The International Medical, including the International Oto- 
logie Congress, assemble at Budapest, August 29 A 
number of German congresses are to be held in Septem- 
ber, including the Eighty-first Vaturforscher Congress at Salz- 
burg, the German Public Health Congress to meet at Zurich, 
and the German Neurologic Congress at Vienna the third 
week. The Ninth International Veterinary Congress opens at 
The Hague, September 13. The French hold their national 
surgical and medical congresses in October. Preparations are 
already under way for the Third International Congress of 
School Hygiene at Paris, March 29, 1910, and for the Inter- 
national American Congress of Medicine and Hygiene at 
Buenos Aires in May, 1910, the centenary of the Independence 
of the Argentine Republic. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, June 5, 1909. 


The International Congress of Applied Chemistry 


The Seventh International Congress of Applied Chemistry, 
which met for the first time in London, was largely attended 
by chemists from all over the world. All brarches of applied 
chemistry were represented and much of the proceedings was 
of medical importance. The variations in the strength of 
preparations of drugs according to the country in which they 
are prepared, was discussed in the section on pharmaceutical 
chemistry. The variations were ascribed to two sets of causes 
—variations in the strength of the roots, leaves, ete., employed 
and variations in the formulas. A recommendation to the 
congress to appoint an international committee to investigate 
the subject and report to the next congress in 1912, was 
passed. An Austrian chemist recommended the formation of 
an international commission for the purpose of arriving at 
mijform methods of testing all drugs. 
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Australian Institute of Tropical Medicine 


An Institute of Tropical Medicine is being founded in Towns- 
ville, Queensland, where there is already a large general hos- 
pital, the committee of which has undertaken to set apart, 
free of charge, an isolated building in the grounds for the 
investigation of tropical diseases, and also to maintain in the 
wards of the hospital under special observation patients suf- 
fering from these diseases. The institute will be controlled 
by a committee appointed by the Universities of Svdney, Mel- 
bourne and Adelaide, and will include one representative of 
the government of Queensland. Applications are invited for 
the post of director, who must devote his whole time to or- 
ganization, research and tuition. The position will carry with 
it a salary of $3,000. 


The Development of Trypanosomes in Tsetse Flies 


Some time ago Dr. Kleine, director of the German organiza- 
tion against sleeping sickness, made the important announce- 
ment that the tsetse fly is not a mere vehicle for the car- 
riage of trypanosomes, but that these organisms undergo in 
it a development analogous to that of the malarial parasite 
in the mosquito. Sir David Bruce, who is in charge of the 
Sleeping Sickness Commission in Uganda, has announced to the 
Royal Society that he has confirmed this observation. He has 
repeated Dr. Kleine’s experiments with the Trypanosoma gam- 
biense and Glossina palpalis, and also with a trypanosome of 
the dimorphon type. He has found the flies infective after 
16, 19 and 22 days, but not before. It is thought that this 
discovery has considerable importance with regard to the 
prophylaxis of sleeping sickness, because once the cycle of 
development of the trypanosome is completed it may be 
capable of transmitting infection for long periods, just as the 
Ntegomyia fasciata does yellow fever. 


Remarkable Indemnity Fund 

In 1905 an action for $10,000 was brought against Mr. Lynn 
Thomas, the leading surgeon in South Wales, and Mr. W. 
Skryme, a general practitioner, by a patient who was dissatis- 
fied with the result of the treatment of a fracture-dislocation of 
the upper end of the humerus. The jury disagreed and the 
case was again tried in 1906. As it was of considerable in- 
terest to the profession, a full report was given in THe 
JOURNAL of Jan. 5, 1907, p. 61. The plaintiff alleged that Mr. 
Skryme diagnosed only the dislocation which he wrongly at- 
tempted to reduce with his heel in the axilla and put the 
arm up in a sling. Mr. Thomas was then consulted and ree- 
cmmended that the treatment should be continued. Subse- 
quently, a skiagram was made and showed a transverse frac- 
ture of the surgical neck of the humerus with displacement 
outward of the upper fragment. Union took place in this po- 
sition with much loss of function. The case attracted great 
attention from the profession, for most of the leading surgeons 
of London gave evidence on one side or the other. Mr. Thomas 
said that he had not recommended the application of a splint 
because he had known gangrene to follow in a similar case. 
The jury appears to have been influenced by the evidence for 
the plaintiff that the treatment laid down in the text-books 
had not been followed, and awarded the damages of $500. 
The low amount appeared to be the result of the fact that 
the verdict was a compromise between the divergent views of 
jurvmen. The defendants, however, had to pay the costs. 
Though part of these were borne by the Medical Defence 
Union, the expenses of the trial were so great that defend- 
ants had to pay the large sum of $15,000. An appeal over the 
signatures of the leading surgeons of this country, which @as 
subsequently endorsed by eminent fereign surgeons, was made 
to indemnify the defendants against having to pay a_pen- 
alty for following other treatment than that laid down in 
text-books. It was pointed out that the practice of surgery 
is constantly changing, and that it would be monstrous if 
progressive surgeons should be made liable for damages every 
time they adopted a treatment in advance of that laid down 
in text-books. The appeal was well responded to, sums vary- 
ing from $3.50 to $50 being subscribed. The total amount 
received was $9,000. The presentation of the fund will be 
made at Cardiff, June 4, by M. Lucas-Championniére, presi- 
dent of the International Surgical Society. 


The Falling Birth Rate 
The annual summary of the registrar-general, just issued, 
shows that the birth rate of England and Wales in 1908 was 
26.5 per 1,000 of the population, being an increase of 0.2 over 
that of 1907, but a decrease of 1.6 compared with the decen- 
nial average. 
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The Children’s Infirmary 


The government, which has made a record in its provisions 
for the care of children, has made another new departure by 
establishing a children’s infirmary at Carshalton in Surrey. 
Previously, there was no special infirmary for children among 
the institutions for the poor. The building has been erected at 
a cost of $11,500,000, and will be devoted to sick and con- 
valescent children from the workhouses and infirmaries of 
London. It is anticipated that it will provide accommodation 
for 1,000 children. Motor ambulances have been provided for 
patients who can not be conveyed by train. Mr. Burns, presi- 
dent of the local government board, gave an address at the 
opening ceremony in which he said that nothing was more 
creditable than the way in which modern society had _ re- 
sponded to the call of the child. 


PARIS LETTER 


(From Our Regular Correspondent) 
Paris, June 3, 1909. 
Prize in Naval Medicine 
The prize in naval medicine has been awarded to Chastang 
for his memoir, “The Ear and Detonation; a Clinical and 
Therapeutic Study.” 


Congress of Alienists and Neurologists 

The nineteenth congress of the alienists and neurologists 
of France and of French-speaking countries will be held at 
Nantes, August 2 to 8, under the presidency of Dr. Vallon, 
head physician of the Asile Ste. Anne, Paris. Three topics, 
bearing, respectively, on psychiatry (“The Fugues in Psychi- 
atry.” to be presented by Dr. Victor Parant fils of Toulouse), 
on neurology (“Chronic Chorea,”’ by Dr. Sainton of Paris), 
and on legal medicine (“The Insane in the Army from the 
Medicolegal Point of View,” by Drs. Granjux of Paris and 
Rayneau of Orleans) have been assigned for discussion. 


Death of Dr. Bourneville 


Dr. Bourneville, physician of the Bic@tre Hospital, has just 
died, aged 69. He was known especially for his works on ab- 
normal children; he was also the promoter of municipal 
schools for nurses who are not members of religious orders. He 
founded the Progrés médical in 1873. Of late he had occupied 
the post of director of the Vallée Foundation, an annex of the 
Bicétre for young girls of backward development. 


Favoritism and Medical Studies 


Even though the laws and regulations allow no one without 
the bachelor’s degree to matriculate at a college of medicine, 
many students have evaded this requirement through the inter- 
vention of influential politicians. This favoritism is now elicit- 
ing a strong protest. A few days ago the Corporate Associa- 
tion of Medical Students in Paris organized, under the patron- 
age of the French medical societies, a mass-meeting of protest 
against favoritism, and addressed to the Minister of Public In- 
struction a long letter in which some instructive facts are cited. 
For instance, an Algerian, son of a high dignitary, was per- 
mitted through favoritism to begin his medical studies without 
having taken any secondary studies at all. Physicians and stu- 
dents having protested, the favor was granted at Montpellier, 
and, to cap the climax, this Algerian was allowed to obtain his 
medical education at the expense of the state. A veterinary 
who wished to treat human beings was allowed to dispense with 
the first two vears of medical studies. 

The Minister of Publie Instruction has now ordered that no 
student may become a candidate for any of the degrees or 
honors given by the state in any of the colleges or schools of 
higher education without placing on deposit the diploma re- 
quired as a preliminary. Foreign students will be obliged to 
deposit their original diplomas, along with a translation made 
by a translator under affidavit. No exception is to be made 
hereafter. 

The Corporate Association of Medical Students has another 
equally serious complaint, namely, that the provincial colleges, 
through favoritism, carry some students along without requir: 
ing them to attend either lectures or clinics. These phantom 
students sometimes live so far away that it would be physicaily 
impossible for them to be present at classes. For instance, a 
village schoolmaster was authorized to take a medical course 
while continuing to teach; he merely went, four times a year, 
for his quarterly enrolment. <A_ professor in a high school 
over forty-three miles away from a medical school was allowed 
to enroll himself at this school without ceasing his duties; and 
in the same way a pharmacist did likewise, hoping no doubt 
to extract clinical experience from his phials. Still more re 
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markable is the story of the naval pharmacist who was learn- 
ing medicine on board of an armored cruiser. 

Such instances of favoritism are not merely flagrant injustice 
toward regular medical students and physicians, but a real pub- 
lic danger. 


The Number of Medical Students in the French Medical 
Colleges 


The Minister of Public Instruction has just published the 
statistics of the students enrolled Jan. 15, 1909, in the col- 
leges and schools of higher instruction. Following are the fig- 
ures for the medical colleges: Paris has 3,576 students; in 
the provinces, the most important center is Lyons, in which 
there are 942 students in the mixed college of medicine and 
pharmacy; the mixed College of Bordeaux has 675 students; 
the College of Montpellier (medicine alone) has 606 students; 
the mixed College of Toulouse has 435 students; the College 
of Nancy has 337; and the mixed College of Lille has 271 
students. 

Out of the total of 6,842 students, there are 912 foreigners, 
of whom 559 are Russians, 76 Ottomans, 47 Bulgarians, 42 
Roumanians, 20 Greeks, etc. There are only 5 students from 
the United States, of whom 3 are at Paris. 

The total number of women medical students is 689, of 
whom 294 are French and 395 foreigners. 

These figures have to do only with the seven colleges of 
medicine. Besides these, there are in France two other classes 
of institutions of medical instruction, namely, the schools of 
the full practice of medicine. of which there are four, at 
Algiers, Marseilles, Nantes and Rennes, with a total of 795 
students; and preparatory schools of medicine, of which there 
are 12, with a total of 644 pupils. 


The Pierre Budin Foundation 


Prof. Pierre Budin, who died two years and a half ago. was 
the first in France to popularize the infant consultations, 
where several times a week babies are weighed and care- 
fully examined, and where mothers come to receive valuable 
instructions. In an excellent work which I have mentioned in 
a preceding letter, Dr. Ausset of Lille has shown the good 
influence which these consultations have exercised on infantile 


mortality (Tue JourNaL, Jan. 23, 1909, lii, 310; see also 


THE JoURNAL, 1905, xliv, 1033). 

Two years ago an association called the Pierre Budin 
Foundation was formed to honor the memory of the lamented 
professor and to establish a practical school of puericulture 
with an infant consultation. This model establishment was 
opened on May 24, under the presidency of M. Emile Loubet, 
former president of the French Republic, assisted by M. Paul 
Strauss, a senator, Professor Landouzy, dean of the college 
of medicine, M. Mirman, director of charities under the min- 
ister of the interior, M. Mesureur, director of the Public Char- 
ities of Paris, ete. An ode by Jean Richepin, addressed to 
Pierre Budin, on the subject of the children of France, closed 
the program, and the guests were at liberty to admire the 
perfect equipment of the school of puericulture and the in- 
fants’ consultation—-its garden for the mothers, its sterilizing 
room, its chemical laboratory, its reception room and weigh- 
ing room, ete. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, May 26, 1909. 


Death of Professor Engelmann 


Professor Engelmann, formerly director of the physiologic 
institute of this city, died on May 21, aged 66, from an apo- 
plectic attack caused by arteriose lerosis of the brain. He was 
chiefly noted for his work on the physiology of the heart, but 
he was scarcely the equal of his predecessor, Du Bois-Rey- 
mond. Professor Rubner, who succeeds Engelmann, gives 
greater promise of rivalling the activity of Du Bois-Reymond. 


Antituberculosis Convention 


As usual, the convention instituted by the German central 
committee for the fight against tuberculosis held its meeting 
in Berlin in May of this year. The convention consists essen- 
tially of the general meeting of the central committee and the 
session of its executive board and a convention of physicians 
from the tuberculosis sanatoria. This year there was added a 
session of the board of directors of the recently founded com- 
mission for the campaign against lupus. To begin with the 
last, the transactions included a report of the work of the 
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committee to date and an address by Professor Lesser of this 
city on the modern treatment of lupus with the resulting dis- 
cussion, the conclusion of which was that the Finsen treat- 
ment gives relatively the best results but that it must be 
supplemented by other methods. 

The organization extends over the whole of Germany. The 
institutions for the campaign against tuberculosis are to be 
entrusted with the discovery and care of lupus patients. The 
existing lupus sanatoria are to be provided, where necessary, 
with the best apparatus possible and above all the necessary 
capital is to be collected. Including the $7,500 (30,000 
marks) which the German central committee contributes there 
are at present $20,000 available. This sum is indeed small 
for the extensive plans of the association. In the general 
meeting of the German central committee for the tuberculosis 
campaign which was held under the presidency of the secre- 
tary of state (Staatssekretir) von Bethmann-Holiweg it w s 
reported that the receipts of the committee were about 
$108,000 of which $89,000 were derived from a lottery which 
the government granted permission to the central committee 
to conduct. About $40,000 were contributed to sanatoria and 
tuberculosis institutions. The number of places for intelli- 
gence and care has increased to 244. At present there are in 
Germany 99 public sanatoria for adults with 6,584 beds for 
men and 3,802 for women. In addition 2,013 beds are avail- 
able in 34 private institutions. On the average, allowing 
three months for the occupancy of each bed by one patient, 
about 52,000 adult patients are treated annually. There are 
18 children’s sanatoria with 695 beds, and 7,329 beds are 
available in 79 institutions which exist for secrofulous children 
and those threatened with tuberculosis. The number of forest 
convalescent stations has risen to 92 and there are 7 forest 
schools. The question of disinfection in tuberculosis with 
especial reference to disinfection of dwellings was taken up. 
The essential prerequisite of thorough hou.e disinfection, 
namely, the general requirement of notification of tuberculosis, 
is lacking in Germany as tuberculosis is not included in the 
law regarding epidemics. One must therefore be contented 
with the promotion of voluntary notification; notices are to 
be sent to the hygienic bureaus for this purpose and the dis- 
infection of dwellings is to be carried out by them. As there 
are so far no suitable means for disinfection on a small 
scale, the emphasis must be placed on making the expectora- 
tion harmless. The dis:nfection of linen, especially of hand- 
kerchiefs, is important. Dr. Hamel, member of the imperial 
health office, presented a thorough report regarding the tuber- 
culosis campaign in the United States, especially in New 
York, and its applicability to German conditions. The re- 
porter made a thorough study of American tuberculosis insti- 
tutions during his visit to the Washington tuberculosis con- 
gress last year. Both the official and voluntary organizations 
are highly commended. The American sanatoria enjoy a 
greater populanmty than the German. 


Fish Poisoning 


A young bacteriologist presents in the last number of the 
Deutsche medizinische Wochenschrift an interesting contribu- 
tion to the question of the origin of fish poisoning, new cases 
of which will surely be brought to notice with the beginning 
of hot weather. He has shown the presence of paratyphus 
bacilli in the ice in which sea-fish were packed for transporta- 
tion and is of the opinion thag the fish may become infected 
by these bacteria from the ice. He concludes that the usual 
packing of sea-fish in ice does not prevent the occurrence of 
fish poisoning and urges that the method of preserving fish be 
improved. Only natural ice from a source free from infection 
should be used for packing. 


Antivaccination 


In spite of the brilliant results which have followed com- 
pulsory vaccination in Germany, there exists with us a party, 
not numerous, but very obstinate, opposed to vaccination, on 
the ground tha. it is superfluous, an invasion of the freedom 
of the individual and dangerous to health. To be sure, there 
is no doubt taat formerly a not inconsiderable injury was pro- 
duced by vaccination. Many diseases of the skin, probably 
scrofula, and certainly syphilis, were conveyed by the formerly 
widespread custom of arm-to-arm vaccination. In preanti- 
septic times not a few infections occurred from vaccination, 
so that many a child has lost his life as a vietim of the 
measure. But all these dangers of vaccination have grown 
constantly fewer and accidental bad results occur rarely at 
the present time. According to a recently published report 
on the results of vaccination in Prussia, in 1907, it appears 
®@that during that vear eleven deaths occurred shortly after the 
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first vaccination and none after revaccination. Six of these 
fatal cases had no etiologic relation to vaccination, and the 
remaining five could not be attributed to any imperfection of 
the I¥mph or to faulty technic. One child died from gan- 
grene of the skin around the vaccine vesicles, ten days after 
the operation; two died from gangrene of the vaccinated area 
several weeks after the vaccination, and it is probable -.at 
the disease arose from subsequent seratching of the vaccine 
vesicles. In two cases erysipelas was the cause of death. Com- 
plications of vaccination with favorable outcome were quite 
frequently observed. They are generally due to improper 
treatment of the pustules by the vaccinated or their relatives 
(rubbing, scratching, washing with a dirty sponge, unclean 
clothing, ete.). These complications consisted of inflamma- 
tion and suppuration of the subeutaneous connective tissue, 
gangrenous changes in the vaccination pustules, suppuration 
of the neighboring lymph gland, erysipelas, eczema, general 
eruptions of the skin, appearance of vaccination pustules on 
other parts of the body (so-called generalized vaccinia) and 
transmission of pustules to unvaccinated persons. All these 
complications are greatly exaggerated by the opponents of 
vaccination and used as propaganda material to secure the re- 
peal of the vaccination law. These efforts of the laity are 
supported by some physicians (fo:tunately, only a few). Last 
April an association of antivaccinationist physicians petitioned 
the imperial chancellor to appoint a non-partisan commission 
for the investigation of the question of compulsory vaccina- 
tion. They complain that in spite of “dlarming facts” and in 
spite of repeated protest from “unnumbered” opponents of 
vaccination, compulsory vaccination is still constantly enforced 
in Germany. They attribute the present comparative rarity of 
smallpox epidemics to modern hygiene: and they hold that the 
occurrence of over a million tuberculous cases in the German 
Empire yearly is largely due to compulsory vaccination. 

It is not too severe a judgment to characterize an agitation 
of this sort as conscienceless. The physicians belonging to the 
executive committee of the association are mostly notorious 
for their participation in the so-called nature-cure movement 
and other attempts at quackery. Among them is also Pro- 
fessor Jiiger of Stuttgart, the well-known “apostle of wool,” 
and discoverer of the alleged fact that “the soul can be 
smelled.” 


Students’ Home at Kiel 


At Kie! a few days ago there was laid the corner-stone of 
a recreation house for students. A building will be erected on 
a plot of ground which was transferred to the university by 
the city at cost price, $48,000, which is to serve as a meeting 
place for the student body for intellectual recreation and 
athletics. In a park-like garden, adorned with old trees, on 
the Kriegshafen, will be placed a building designed as a casino 
for students and professors, which will contain, in addition 
to a large banqueting room, assembly reoms, reading rooms 
and rooms for gymnastics and fencing. In the garden, tennis- 


courts, ‘Yace-courses and bowling alleys will be provided, 
Especial attention will be given to aquatic sports. The cost 


of construction, including the interior furnishing and exterior 
parking will be-about $84,000. The expenses will be met by 
large donations; among others, $36,000 from the “docents.” 


VIENNA LETTER 
(From Our Regular Correspondent) 
VIENNA, June 5, 1909. 
An Accident Clinic in the Allgemeines Krankenhaus 


Professor Hochenegg, director of the second surgical clinie, 
announced to the students that the aecident ward, long de- 
sired by the leading professors of surgery in this city, has 
now been granted. This act shows the intimate connection 
between students and teacher. The two directors of the sur- 
gical clinic, who are also the principal teachers of surgery, 
Hochenegg and von Eiselsberg, will be jointly directors of the 
new ward. The advantages expected from the new clinic are 
very considerable from the standpoint of teaching of stu- 
dents. The regular lectures will be able to deal with the 
cases that come to the practitioner’s notice better than here- 
tofore. An agreement has been arrived at with the general 
first aid society or street ambulance society, the members of 
which are the first to be called to any case of accident or 
emergency in this city. This society will erect a branch 
office in the general hospital and there students and junior 
surgeons of the clinic will have to serve a term; nurses will 
be able to receive proper instruction as to the after-care of 
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injured persons, a point well worth mentioning in view of 
the low standard of knowledge displayed here by the majority 
of nurses in this respect. The transportation of injured per- 
sons from the place of accident to the hospital will be watched 
by students as well. Under the system at present in force 
both clinics had in the .ast year no more than 49 injuries to 
show during the ten months of the university vear. All the 
other victims of accidents had to be conveyed according to reg- 
ulations to the hospital nearest, and, as there are at present 
minor hospitals nearly in every district, the cases were lost 
for teaching purposes. The constant decline of the number 
of such patients was a long-standing grievance to the pro- 
fessors, and, while Billroth had, some twenty-five vears ago, 
more than 300 cases a year, Albert and Gussenbauer, his suc- 
cessors, had to be content with two or three cases a week. 
The new ward will have 60 beds, with surgical and internal 
rooms. Arrangements have been made by the army medical 
corps to enable medical officers of the force to serve there a 
term of three months to profit from the opportunity thus 
offered to them. 


Pharmacology 


“HYDROCYANATE OF IRON—TILDEN” 
W. A. Puckner and W. S. Hilpert 


[CONTRIBUTION FROM THE CHEMICAL LABORATORY OF THE AMERI- 
CAN MEDICAL ASSOCIATION. ] 

Among the many inquiries received regarding the composi- 
tion of secret remedies was one in reference to “Hydrocyanate 
of Tron” manufactured by The Tilden Company, New Lebanon, 
N. Y. This preparation is advertised as being “unexcelled as 
a remedy for epilepsy, hysteria, chorea, neurasthenia, locomo- 
tor ataxia, neuralgia, migraine, anemic headaches, and all 
convulsive or reflex neuroses dependent on impairment of the 
brain or spinal cord.” It is also said to be “valuable in uterine 
reflex neuroses due to congestion; in amenorrhea due to 
anemia and chlorosis and suppressed menstruation.” 

The term “hydrocyanate of iron” is an unfamiliar one and 
is not found in any available reference work on chemistry. 
Thinking that the term might have been loosely applied to 
ferrocyanid of iron, or Prussian blue (a compound once sug- 
gested for epilepsy, but long ago considered useless), the cor- 
respondent wrote to the manufacturers asking if such were 
the case. The Tilden Company answered: 

as . our preparation Hydrocyanate St Iron is not Prussian 
blue in any sense of the word. Prussian blue has no curative prop- 
erties as applied to all forms of epilepsy. Prussian blue is Ferro- 
eyanid of Iron while our preparation is Hydrocyanate of Iron.” 

The only statements in the Tilden Company's advertising 
matter, regarding the composition of hydrocyvanate of iron 
are the following: 

“Hydrocyanate of Iron (Tilden’s) is a correct and scientific com- 
bination of well known principles 

“Iivydrocyanate of Iron ( Tilden’ 8) combines well known proper- 
3 of ferruginous salts with the sedative action of Hydrocyanic 

The last statement would lead one to expect the pres- 
ence of available iron and cyanogen ions. In fact, the in- 
ference to be drawn from all the company’s “litera- 
ture” is that “hydrocyanate of iron” is a definite chemical 
compound in the same sense as is ferrocvanid of iron, and that 
inference is still further borne out in the letter to our cor- 
respondent. This being the case, the Tilden Company was 
again written to and asked for the chemical formula of “hy 
drocvanate of iron,” with the following result: 

“Replying to your inguniry regarding the formula of Hydrocy- 
anate of Iron we beg to state the composition of this preparation 
‘s a trade secret and we therefore do not care to furnish the de- 
sired information.” 

This reply verified the opinion already formed that “hydro- 
evanate of iron” is a secret preparation. Its analysis was then 
taken up in the Association’s laboratory. 

EXAMINATION OF THE TABLETS 

The product appears on the market in cartons said to con- 

tin one ounce of one-grain tablets. On the cartons, in addi- 


tion to the name of the preparation and the name and address 
of the manufacturers, are the names of diseases for which it 
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is recommended. The tablets, in the specimens analyzed, were 
dark blue, rather hard and slightly bitter in taste and had an 
average weight of 0.1382 gm., or about 2 grains. They were 
found to be practically insoluble in water and dilute mineral 
acids; aqueous oxalic acid solution partially dissolved them, 
yielding a blue solution. Boiling with alkali hydroxid solu- 
tion decomposed the tablets, yielding iron in an_ insoluble 
form and a solution of alkali ferrocyanid, as demonstrated 
by the appearance of a deep blue precipitate on the addition 
of ferrie chlorid solution. The portion insoluble in alkali 
when boiled with hydrochloric acid yielded a solution contain- 
ing iron, approximately equivalent to 50 per cent. Prussian 
blue. These properties are all characteristic of Prussian blue 
and, taken together, identify Prussian blue as a constituent 
of “hydrocyanate of iron (Tilden.)” The insoluble residue 
from the iron determination possessed the properties and con- 
stituents of tale and constituted practically one-half of the 
tablets. Extraction of the tablets with chloroform or ether 
in the presence of ammonium hydroxid yielded a small amount 
of organic material which contained bodies having the prop- 
erties of. and responding to tests for, quinin or cinchona alka- 
eo and caffein. The presence of a salicylate was also indi- 
cated. 

From the analysis it is concluded that “hydrocyanate of 
iron (Tilden)” is essentially a mixture of approximately equal 
parts of tale and Prussian blue, containing traces of organic 
matter having the general properties of alkaloids. 

CoMMENT: When a firm exploits an abandoned remedy for 
so hopeless a disease as epilepsy under a name not known to 
chemistry and with a false representation of its pharmacologic 
qualities, such action may rightly be assumed to show ig- 
norance or worse. “Hydrocyanate of iron,” if it means any- 
thing, means the cyanid of iron, but the preparation put out 
under that name is, according to our chemists, not eyanid of 
iron, but the ferrocyanid of iron commonly known as Prus- 
sian blue. This substance has been tried for epilepsy and 
abandoned. Yet the firm recommends it as a “peerless remedy” 
for this disease. “The Tilden Company holds the key to the 
situation in the treatment of epilepsy. We have the remedy 
that does the work.” 

Not that epilepsy is the only disease for which this hypo- 
thetical chemical compound may be prescribed. Torticollis has 
been “successfully treated with hydrocyanate of iron.” In 
chorea, we are told “a richer and better blood supply” should 
be furnished the nervous and vascular system and “the irri- 
tation of the motor centers” must be allayed. 

“Hydrocyanate of iron serves admirably to accomplish both of 
these purposes. It carries the hemoglobin to the blood in its most 
easily assimilable form ane its hydrocyanic acid possesses remark- 
able sedative powers . 

It is not possible for it to have any value in anemia because 
of its insolubility, yet we are told: 

“In conditions marked by poverty of the blood producing anemia 
or chlorosis, reacting on the nervous system and calling for a cha- 
lybeate, hydrocyanate of iron (Tilden’s) takes a front rank among 
the remedies of this class, combining as it does the blood enric hing 
qualities of ferrum with the sedative action of hydrocyanic acid.” 

As Prussian blue yields no appreciable quantity of hydro- 
eyanic acid under the conditions existing in the animal or- 
ganism, “the sedative action of hydrocyanie acid” must be as 
hypothetical as the chalybeate properties attributed to it. 

It is strange that a manufacturer, in introducing a new 
chemical compound, should have to assure his customers that 
it “contains no opium or alkaloid, of that drug, cocain, chloral 
hydrate, conium or any of the bromids.” Imagine a_ firm 
putting, let us say, potassium iodid—a definite chemical com- 
pound—on the market and solemnly guaranteeing that it con- 
tained no cocain or chloral hydrate! 

Would the Tilden Company of twenty-five years ago have 
served such mental pabulum in its advertising matter? 

One would think that the dictates of common humanity 
would protect the unfortunate epileptic from the machinations 
of the nostrum maker, especially from the exploitation of a 
remedy that has been tried and found wanting. A nostrum, 
however, merely has to measure up to one standard: Will it 
pay’ Meeting this requirement nothing else matters. 


1. Details of the quantitative analysis of ‘“Hydrocyanate of 
Iron—Tilden” will appear in the Annual Report of the Chemical 
Laboratory of the American Medical Association or they may be 
had on request, 
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Correspondence 


Sir Frederick Treves An Ardent Supporter of Animal Experi- 
mentation 


To the Editor:—In the Journal of Zodphily for May, 1909, 
p. 45, is a quotation from an address of Sir Frederick Treves, 
from which any unsuspecting reader would infer that Sir 
Frederick is utterly opposed to vivisection. I sent him a copy 
of that journal and have received in reply the letter which 
follows this. You observe that he refers to a letter published 
in the London Times on April 18, 1902 [which has appeared 
in Tue JourNnat and in other medical periodicals]. This 
was noticed editorially in the British Medical Journal on 
April 26, 1902, p. 1042. Inasmuch as the British Medical 
Journal is gone over with a microscope by the antivivisection- 
every week, it is impossible that this should have 
escaped their attention, even if they did not see the original 
in the London Times. 

In spite of these facts, this misquotation from Sir Frederick 
Treves is constantly and flaringly made in the Journal of 
Zoiphily, in some of the publications of the New England 
Antivivisection Society, and probably in others. Surely seven 
years after such a disclaimer common honesty would require 
that these allusions be suppressed. 

W. W. Keen, Philadelphia. 


ists 


Prof, W. W. Keen: 

Dear Sir:—I1 notice from certain papers sent me from 
America that the antivivisection party are as active in your 
country as in mine. 

I notice also that the methods which have covered the anti- 
vivisection party with contempt and ridicule in this country 
are being reproduced in America. 

In England the improper use of my name has very nearly 
ceased owing to the persistent circulation of the enclosed letter 
[the one in the Times above referred to.—-Ep.] and the re- 
peated publication of the fact that T am—as every sane med- 
ical man must be—an ardent supporter of vivisection. 

The fact that your name has been brought into the matter 
has led me to trouble you with this letter in the hope that 
you may be able to make use of it should you consider the 
matter worthy of notice. FREDERICK TREVES, 

Kingston-on-Thames, Eng. 


Old-Age Pensions for Physicians 


To the Editor:—I read with interest Dr. Magruder’s letter, 
published in Tne JourNAL, May 22, p. 1682, suggesting the 
establishment of a national home for aged or infirm physi- 
cians. Would not a system of old-age pensions be preferable? 
Many physicians in need of such a retreat as a national home 
would provide, could not share its advantages because of dis- 
tance, illness or domestic reasons. I believe that a pension 
fund placed in the keeping of a board composed of successful 
business men, or some trust company, the income from this 
fund to be paid to such worthy physicians as are in need by 
reason of old age, illness or accident is what we need. 

C. Busey, M.D., Clearwater, Idaho. 


Congregational Practice and Contract Practice 


To the Editor :—Several press reports of my paper on “Con- 
gregational Practice,” read by title before the American 
Academy of Medicine, tend to convey the idea that I favor the 
orlinary form of contract practice. Without anticipating the 
publication of the paper, | may say that it proposes a much 
broader scope of professional service, which would be put into 
execution only by a gradual development of professional and 
public opinion, the basis of payment being only one of the 
details. Ordinary contract practice starts with a false con- 
ception of the value of services and usually involves bad faith 
both as to demand and fulfilment. 

A. L. Benepict, Buffalo, N. Y. 
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THE MIDWIVES OF BALTIMORE 
A Report to the Medical and Chirurgical Faculty of Marylana 
MARY SHERWOOD, M.D., BALTIMORE 

The Evening Dispensary for Working Women and Girls of 
Baltimore, in cooperation with the Mothers’ Relief Society, 
organized three vears ago an obstetric service which cares for 
indigent parturient women in their homes. Early in_ this 
service it was learned that the conditions of the practice of 
midwives in Baltimore city are, in the light of twentieth 
rentury medicine, well-nigh intolerable. 

The investigation of the midwives of New York made by 
Miss Crowell under the auspices of the Public Health Com- 
mittee of the Association of Neighborhood Workers in 1906 
(Charities and the Commons, Jan. 12, 1907; abstracted in 
THe JouRNAL, Feb. 23, 1907, p. 712), with the legis- 
lation resulting therefrom, suggested a similar study in Bal- 
timore as a basis for asking for legislation on the practice of 
midwives in Maryland. A special fund for this purpose was 
contributed to the organizations named by lay women who 
in their social and philanthropic work had been impressed by 
the conditions surrounding childbirth among the poor. <A 
committee, consisting of Dr, Lillian Welsh, Dr. Elizabeth 
Hurdon, and myself, was appointed to direct the work. 

The committee has had the cordial cooperation and active 
assistance of the health department in making this study. It 
was fortunate in securing the services of Miss Alice H. Small, 
a trained social worker, to undertake the actual investigation. 

Miss Small has personally interviewed the 150 midwives in 
active practice in the City of Baltimore. The facts she has 
obtained have been tabulated in a form similar to the tables 
given in Miss Crowell’s report. While our investigation was 
in progress a report on the midwives of Chicago was published 
in THe JouRNAL of the American Medical Association (April 
25, 1908, 1, 1346). These two reports, with ours, give data 
for an interesting summary and comparison of the conditions 
of midwifery practice tolerated in three large American cities. 

The committee desires to place before the faculty the fol- 
lowing facts bronght out in our investigation: 

1. More than one-third of the births reported at the Health 
Department are reported by midwives. During the period 
covered by our tables the percentage of all births reported by 
midwives was 40.7. 

2. There is no adequate registration of midwives, as the 
law making registration compulsory has no clause providing 
for notification of change of address; the only knowledge of 
such change is gained by birth certificates. The registration 
called for by the health department preliminary to our in- 
vestigation was the first for many vears. 

3. No qualifications are required for registration as a mid- 


wife. Any one may qualify with no questions asked. Of the 
150 included in our tables, 42 (28 per cent.) had foreign 


diplomas; 9 had American diplomas—worthless as indicating 
any adequate training; 99 (66 per cent.) gave no evidence of 
training of any kind. Thirty-seven (24.7 per cent.) could 
neither read por write. Twenty-five (16.7 per cent.) could 
not speak English. In Chicago there is practically no illit- 
eracy, and in New York the percentage is much lower than 
in Baltimore. The large number of negroes in our number 
accounts for the high percentage here. 

4. There is absolutely no supervision of the work of these 


midwives. The one law relating to the practice of midwives, 
secured by this faculty largely through the efforts of 
Dr. Hirma Woods, provides a_ penalty for neglect of 


attention to the eyes, yet an analysis of their practice shows 
that 3 only out of 150 use a weak solution of nitrate of silver 
for the eyes, while the remainder use anything from breast- 
milk to bichlorid of mercury of unknown strength. -Sixty-six 
per cent. care for abnormal cases; they perform version and 
remove the delayed placenta by internal manipulation. Of 
the bags examined 41 were found to be clean and in good 
order; 51 were dirty; 44 midwives had none. A very small 
number use antiseptics for the Lands and sterilized tape for 
the cord. On account of tack of supervision even well-trained 
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TABLE 1.—150 MIDWIVES OF BALTIMORE: PERSONAL STATISTICS 
cation. Regis- 
ace ta Y Residence | | Home 
ge in dears. n Speak Diploma Con- 
America. | and Health ditions. 
rite. | Board 
° 
Fic 
5 
Al als & 
Negroes ....... 45 4 611 18 10 ‘1 9 380 45. 45 48 2 11 15 19 
150 .. 218 33 48 34 14 1 219 19 30 106 (R)7 37 125 25 9 42 99 124 15 72 51 27 
TABLE 2.—150 MIDWIVES OF BALTIMORE: FACTS ABOUT THEIR PRACTICE 
Methods of Practice, 
Attend Care of E \E 
Normal and | infants’| Atten-| 2) 
3 | Cases ness Eyesand| tionto| 
“cs & Only sept ics. of ag. Cord. Mother.| ° = ee 
© 
4 1 6 12 26 20 16 «#14 31 21 18 11 4 
1 2 <a 3 2 4 1 4 4 2 6 3 
150 1 28 36 8 92 58 104 46 41 51 14 44 80 70 147. 2 48 11 


midwives take no precautions to insure asepsis. One for- 
eign midwife showed a sterilizing apparatus required in her 
native country, whose use in her adopted country would, she 
said. expose her to ridicule. 

The practice of midwives has been controlled in France since 
1803; in Austria, Norway and Sweden, since 1810; in Belgium 
since 1818; in Russia and in Prussia for many years. Final'y 
after a long and bitter controversy, Great Britain has adopted 
and put in operation (1903) an act establishing a “statutory 
certified midwife.” 

This report is presented to the Medical and Chirurgical 
Faculty of Maryland in the hope that it will take the initia- 
tive in a movement to secure the better training of midwives 
and to regulate their practice in the City of Baltimore and the 
State of Mary?and. 


Some Fallacies in the Care and Treatment of Children.— In 
summing up this subject. Dr. H. W. Cheney (Quarterly Bul. 
letin of Northwestern University Medical School, March, 
1909) vives the following pithy advice: 

Don't put a flaxseed poultice or a clay mixture on the child 
whose breathing is already embarrassed. 

Don't allow the filthy 
without a protest. 


“baby comforter” in your presence 


Don’t blame the baby’s teeth for a disease you do not take 
the trouble to find. 

Don’t be afraid of fresh flowing air for children at all times. 

Don’t forget to examine the new-born babe and circumcise if 
necessary. 

Don't prescribe medicine when other measures are better — 
and have the courage to tell your patients so. 

Railroad Accidents... According to Accident Bulletin No. 30, 
of the Interstate Commerce Commission, the number of per- 
sons killed in train accidents during October, November and 
December, 1908, was 184, and of injured 2,924. Accidents of 
other kinds—-employés killed at work, passengers getting on 
and off cars, ete.-bring the total number of casualties up to 
17.644 (798 killed and 16,846 injured). The number of pas- 
sengers killed in collisions and derailments, namely 34, is only 
two-thirds as large as in the last preceding quarter, and if 
those killed in one case under very unusual circumstances be 
deducted, the number is reduced to 21, or exactly the same 
as one year ago. The total number of collisions and derail- 
ments in the quarter now under review was 2,684 (collisions 
1.373, derailments 1.311) of which 206 collisions and 130 de- 
railments affected passenger trains. 

Human Muscular Activity and Pulse Rate.T. A. Aulo 
(NShandin. Arch, f. Physiol., xxi, 146) performs a series of 
experiments on human subjects which verify the observations 
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of Johansson on animals. It is claimed that the inerease in 
pulse rate during muscular activity is accomplished through 
the cardiac center, motor impulses being sent to the heart by 
way of the cardiac nerves. Increased respiration which ac- 
companies muscular exercise is a sufficient explanation for the 
increase in the pulse rate. An increase of blood pressure does 
not affect the pulse rate. Although there is usually a paral- 
lelism between body temperature and pulse frequency, yet an 
increase in body temperature is to be looked on more as a 
result than an explanation of an increased pulse rate. The 
latter appears first. The products of metabolism after violent 
exercise were thrown into the circulation by massage. No 
clange in the pulse rate was experienced. Massage and elec- 
trical stimulation of the skin also had no effect on the pulse 
rate. Peripheral centripetal nerves have no appreciable influ- 
ence on the activity of the heart. 


Stokes-Adams Disease and the Nerves of the Bundle of His. 
—J. Gordon Wilson, in a communication to the Royal Society, 
London, February 17 (reported in Nature, March 4, 1909), 
combats the myogenic theory of the Stokes-Adams syndrome. 
He mentions that both Tawara and Retzer had found nerve 
fibers and cells in the atrio-ventricular bundle, and gives the 
results of his own researches. The material used was ob- 
tained from the pig, calf and sheep, and the methylene blue 
“vital” method was followed. His conclusions were that the 
atrio-ventricular bundle, besides containing a special type of 
muscular fiber, differing from the ordinary heart muscle, con- 
tains an important and intricate nerve mechanism, in which 
are seen ganglion cells, monopolar and multipolar, the proc- 
esses of which pass to adjacent cells and nerve fibers and to 
the muscle fibers and through the muscle bundle so far as it 
was examined; abundant nerve fibers running through it in 
strands; an intricate plexus of varicose fibers around the 
muscle fibers and an ample vascular supply with well-marked 
vascular nerves and sensory endings. These findings demon- 
strate that the interruption of an important nerve pathway 
must be reckoned with in the pathology of Stokes-Adams 
disease, and that this is at least as important a factor as the 
muscular involvement. 


The Proportion of the Sexes.._At the session of the Royal 
Society, London (reported in Nature, Mareh 11), Mr. Walter 
Heape presented a paper based on the statisties of births is- 
sued by the chief sanitary officer of Cuba, 1904-1906, covering 
177.704 births. namely whites 135,881, and colored 41,823, in- 
cluding still-births. These statistics show the following 
points: 1. There is a racial difference in the proportion of the 
sexes born; for whites, 108.44 males; for colored 101.12 males, 
for every 100 females. This agrees with other statistics for 
both races. 2. In both living births and still-births in both 
races there is a consistent variation in the proportion of the 
sexes produced by legitimate as compared with illegitimate 
union; for whites, legitimate 109, illegitimate 105.95 males per 
100 females; for colored, legitimate 107.73, illegitimate 97.91 
males per 100 females. There is therefore a marked increase 
in the proportion of females born in illegitimate births and 
it is asserted that they are chiefly induced by individual 
physiologic conditions affecting the metabolic activity of the 
woman. 3. In both whites and colored there are two sharply 
defined breeding seasons each year correlated with marked 
climatic changes tending to increase individual metabolic ac- 
tivity. At these times of greatest fertility the largest propor- 
tion of females are born. 4. A considerably higher proportion 
of females are born in towns than in country districts, where 
life is harder. 5. Although heredity in the main governs the 
proportions of the sexes born in the two races, there are 
sometimes variations under certain conditions, and these are 
similar in character for both races. These conditions are 
directly associated with forees which affect the metabolic 
activity of the mother, and suggest the probability that the 
ripening and production of ova of the different sexes is in- 
fluenced thereby. Thus it is held that a struggle for existence 
is always going on among the sexual ovarian ova, and that 
these extraneous forces influence the result. Speaking gen 
erally it appears that the greater the metabolic activity of the 
ovary the more females are produced, 
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Queries and Minor Notes 


ANONYMOUS COMMUNICATIONS will not be noticed. Queries for 
this column must be accompanied by the writer's name and ad- 
dress, but the request of the writer not to publish name or address 
will be faithfully observed. 


CHEWING-GUM IN THE MALE BLADDER 


To the Editor:—A young man, aged 
referred to me from Poctemoath, Ohio, June 5, 1909. His physi- 
cian was Dr. Merchant of Columbus, Ohio. The patient was a 
masturbator and used chewing-gum in the form of a bougie; one 
day he lost control of the gum, which worked into the bladder. 
Examination showed a decidedly contracted meatus. 
meatotomy, not only to allow introduction of cystoscope, 
the hope that the contracted meatus was the cause of irritation 
inducing masturbation. Through the cystoscope the gum was seen 
doubled on itself in the form of a horseshoe. In the absence of 
operating cystoscope perineal section was performed and the gum 
delivered without difficulty. ‘Though the gum — been in the 
bladder for thirty-five days there was no incrusta 

STARLING WILCOX, Ohio. 


28, well-developed, was 


HAT-PIN IN THE MALE URETHRA 


To the Editor:—1 wish to report another case of a_hat- pin in 
the male urethra. was consulted by W. E., aged 57, who had 
inserted a six-inch hat-pin in his urethra and it had escaped from 
his grasp and the point was imbedded in the urethra about one 
inch from the meatus. I moved it by grasping the hat-pin with a 
pair of common hemostat forceps, pushing it back till the point 
was disengaged, then lifting the point of the pin between the blades 
of the forceps it was removed with no further injury to the 
urethra, M,. P. MESSENGER, M.D., Oakfield, N. Y. 


The Public Service 


Army Changes 


Memorandum of changes of stations and — of medical officers, 
UL. S. Army, for the week ended June 12, 19 
Be he William N., major, ordered from San Francisco to Fort 
Leavenworth, Kan., for duty at the U, 8. Military Prison. 
Pe Lambie, John Ist lieut., granted leave of absence for 16 
ays. 

Blancha rd, Robert M., capt.. ordered to duty with troops from 
Fort Sherid&n, Ill., at Toledo, O., military tournament, July 5 to 10. 
Pipes, Henry F., capt., granted leave of absence for 1 month. 
LaGarde, Louis A., lieut.-col., when relieved at Denver, will pro 
ceed to W eine ee €., for temporary duty at the Army Med- 


ical Schoo 
PPh ono rr ederick F., major, granted leave of absence for 1 month, 
» days. 

Christie, Arthur C., 1st lieut.. granted leave of absence for 1 
month, on arrival in the United States 


Gilchrist, Harry L., major, granted leave of absence for 1 month, 
about June 20. 
Freeman, Paul L., capt., ordered from Fort Riley, 


Kan., to Fort 
Leavenworth, Kan., for temporary duty, 


about July 1. 


Howell, Park, capt., relieved from duty at the Army General 
tee Fort Bayard, N. M., and ordered & Fort Huachuea, Ariz., 
or du 


Hoff, John Van R., col., granted leave of absence for 7 day 

jaker, Frank C., major, when relieved from duty = Fort Ogle- 
thorpe, Ga., will proceed to Fort Moultrie, S. C., for duty. 

Hartsock, ‘Prederiek M., major, relieved from duty at 
Fort Meade, 8S. D.; will proceed at the expiration of his present 
leave of absence to Fort Wayne, Mich., for duty. 

Conze'mann, Fred J., Ist lieut., M. R. C., relieved from duty at 
Fort Williams, Me.; will proceed to Fort Caswell, N. C., for duty. 

McPheeters, Samuel B., Ist lieut., M. R. C., honorably discharged 
from the service of the United States, his services being no longer 
required. 

Suggs, Frank., 1st lieut., 
N. Y., to Fort Strong, Mass., 

Kerr, Robert W., 


M. R. C., ordered mom Fort Niagara, 
for temporary du 
1st lieut., M. BR. C., leave of absence 


8. 
Hayne, James A., Ist lieut.. M. R. 
Will proceed to Fort Assiniboine, Mont., for du 
Brown, Polk D., Ist lieut.. M. R. C., to Pert Clark, 
Texas, to march with troops to Fort Sam Houston, Texa 


to active duty. 


Dunbar, Lee R., Ist lieut., M. R. C., granted leave of spoons for 
10 days. 

Fronk, Clarence E., Ist lieut.. M. R. C., granted leave of absence 
for 10 days. 

Goldthwaite, Ralph H., ist lieut., M. R. C., granted leave of 
absence for 10 days. 
‘ — Eben C., Ist lieut., M. R. C., granted leave of absence for 

ays. 

Leary, Thomas J., Ist lieut., M. R. C., granted leave of absence 
for 10 days 


, Ist lieut., 


Armin, 1st lieut., 


inal granted leave of absence for 
Shields, Witten 8 Ss. 
for 10 day 


M. R. C., granted leave of absence 


Heath, Georke D., Jr., Ist lieut., M. R. C., granted leave of ab- 
sence for 10 days 

McDiarmid, Norman 
absence for 


day 
Smith, William il. 
for 14 days. 


lient., M. R. C., 
M. R. C 


granted leave of 


Ist lieut., » grantel leave of absence 
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Snow, a G., 1st lient., M. R. C., granted leave of absence 
for five da 
aring, Sonn B. H., Ist lieut., M. R. C., granted leave of absence 
for 7 days. 

Bastion, Joseph E., Ist lieut., M. R. ©., ordered to duty with 
oope marching from Fort D. A. Sensei, W yo., to Fort Robinson, 


Garcia, Pa C., Ist lieut.. M. R. C., granted leave of absence 
for 15 da 
Stayer, “Morrison C., Ist lieut.. M. R. C., granted leave of absence 
1 


Slater, Ernest F., Ist lieut., R. C., relieved from duty at Madi- 
son Barra cks, Y.: will prscera to Fort Adams, R. L., for duty. 

Davis, D., ieut., M. R. C., granted leave of absence 
for S day 


Bierbower, Henry C., Ist lieut.. M. R. C., granted leave of a 
nee for 2 months, when relieved from duty in the Philippines 
division, 

Hasseltine, Hermon E., Ist lieut., M. R. C., granted leave of ab- 
sence for 14 days. 

Mount, James R., Ist lieut.. M. R. C., granted an extension of 
10 days to his leave of absence. 

Baker, Charles L., Ist lieut., M. R. ©., relieved from duty at Fort 
Huachuea, Ariz.; will proceed to the Presidio of San Francisco, 
Cal., for duty. 

Foster, George B., Jr., 1st lieut., M. R. C., ordered _ Fort 
Totten, N. Y., to Fort Strong. Mass., for temporary du 

Griswold, W. Church, Ist lieut., M. R. C., relieved ron duty at 
Fort Du Pont, Del. ; will proceed to Fort Oglethorpe, Ga., for duty. 

Murray, Wilson, Ist lieut.,. M. R. C., ordered from Fort William 
y oven Harrison, Mont., to Fort Yellowstone, Wyo., for temporary 


Richard A., 1st lieut., M. R. C., honorably discharged 
from the service of the United States, his services being no longer 
required. 

Ilolmes, Thomas G., Ist lieut., M. R. C., relieved from duty in the 
Philippines Division: will proceed to San Francisco, and thence to 
his home, Detroit, Mich., for orders. 


Navy Changes 


3 Chan nges ~J ae Medical Corps, U. S. Navy, for the week ended 
12, 19 

The officers have been detached from Naval Med- 
ical Se —" Washington, D. C., and ordered as follow 

Bell, H., surgeon, of Medicine and Navy De- 
"Washington, Db. 

Kennedy, R. M., Sadly home and granted leave for 1 month. 

Orvis, R. T., surgeon, to duty at the Naval Hospital, Navy Yard, 

ork. 


Ledbetter, R. E., surgeon, to the Naval Md. 

teed 4d. F., A. surgeon, home to wait or 
P ~~ ith, C. G., P. A. surgeon, to duty at the Naval “Hospital, Nor- 
Va. 

Wheeler, L. H., P. A. surgeon, to the Hancock 

Rodman, 8S. S., P. A. surgeon, to examination for premotion and 
then to wait orders. 

Strite, C. E., asst.-surgeon, to Naval Recruiting Station, Balti- 


more. 

Robnett, A. H., Cohn, I. F., Reed, FE. U., Eytinge, E. O. J., Woods, 
E. L., Brooks, F. H., Munger, C. B., and Olson, G. M., asst.-surgeons, 
to examination for promotion and then to wait orders 

Fos T. G., asst.-surgeon, to duty at the Naval Prison, Ports- 

Blackwood, N. J., surgeon, to the Navy Yard, Washington, D. C. 
Brown, E. W., asst.-surgeon, to the Vermont. 

Riddick, W. J., acting asst.-surgeon, to the Navy Yard, Charles- 
ton, 8S. C. 
Trotter, C. E., acting asst.-surgeon, ordered to duty at the Naval 
Portsmouth, 

Jenkins, H. E.., acting asst. -surgeon, ordered to duty at the Naval 
Hospital, * Norfolk, 

ecil, A. B., athens asst.-surgeon, ordered to duty at the Naval 
Hospital, New York. 
J. A., acting asst.-surgeon, ordered to duty at the Naval 
Hospital, Masel Philadelphia. 

Walton, D. C., ordered to duty at the Naval _ ga Va. 

DeValin, tf M.. surgeon, detached from t Yard, ash- 
ington, D. C., and ordered to the Marine Ree ‘Station. 
del phia. 

Whitmore. G. B., asst.-surgeon, detached from the Naval Recruit- 
ing Station, Baltimore, and ordered to the Wisconsin. 

Traynor, J. P.. P. A. surgeon, detached from the Georgia and 
ordered ry the Navy Yard, Boston. 

Moran, C. L., asst.-surgeon, detached from the Navy Yard, Bos- 
ton. and ordered to the Georgia. 

Cuthbertson, R., asst.-surgeon detached from duty at the Naval 
Hospital, Mare Island, Cal., and ordered to the West Virginia. 

Raison, T. W., asst.-surgeon, detached from duty on board the 
West Virginia and ordered to the Naval Hospital, Mare Island, Cal. 

Smith. F. W.. asst.-surgeon, detached from the Wisconsin and 

resignation accepted, to take effect June 15, 1909 

Peck, A. » A. surgeon, detached from the Naval Medical 
Se heal. Washington. €.. ordered to examination for promo- 
tion and then to wait orde1 

Smith. C. G.. P. A. nan tl orders of June 4, to duty at the 
Naval Hospital. Norfolk. Va.. revoked: detached from the Naval 
Medical School, Washington, D. C., and ordered to examination for 
promotion and then to wait orders. 


Public Health and Marine-Hospital Service 


List of changes of stations and duties of commissioned and other 
officers of the Public Health and Marine-Hospital Service for the 
seven days ended June 9, 1909: 

Bailhache. P. H., surgeon, granted 7 days’ leave of sheenes from 
June & 1909. under paragraph 189. Service Regulation 

Giw M. K.. I. A. surgeon, granted 10 days’ Caew. ‘of absence 
trom’ 11, 1909. 


A. M. A. 
JUNE 19, 1909 


Long. l)., P. A. surgeon, granted 14 days’ leave of absence from 
June 1, i908" 
Trask, J. W., I’. A. surgeon, granted 2 
June &, 1900. 

Spratt, R. D., 4 A. surgeon, granted 20 days’ leave of absence 


days’ leave of absence from 


J. acting “surgeon, granted 3 days’ leave of 

absence from June 17, 16 
Browne, R. W., acting pol “Surgeon, granted 5 days’ leave of ab- 
sence from June 7, 1909, under paragraph 210, avi Regulations, 
Gregory, George A., acting asst.-surgeon, leave granted May 
1909, for 7 days from May 4, 1909, amended to read 5 


days from 


Ma 909, 

Charles W., asst.-surgeon, granted 15 days’ leave 
of absence from June 5, 190 

Onuf, B., acting asst.- am. granted 4 days’ leave of absence 
from May 26, ap: under paragraph 210, Service Regulations. 

odman, J. acting asst.-surgeon, granted 7 days’ leave of ab- 
sence from & 1909. 

Schwartz, Louis, acting asst.-surgeon, granted 2 days’ leave of 
epaaene from May 18, 1909, under paragraph 210, Service Regula- 
tion 

Simenson, G. T., acting asst.-surgeon, granted 2 
absence from June &, 1909. 

Slamberg, N. L. A. K., acting aqet. -surgeon, granted 30 days’ 
leave = absence from May 27, 1909 

Thornton, M. J., acting asst. -surgeon, granted 6 days’ leave of 
absence from May 18, 1909, under paragraph 210, Service Regula- 
t 


days’ leave of 


Walker, T. Dyson, acting asst.-surgeon, granted 14 days’ leave 
of absence from June 2, 1909. 
Gibson, R. H.. pharmacist, granted 11 days’ leave of absence 
from June &, 190 
Scott, FE. “i pharmacist, granted 6 days’ leave of absence from 
909. 


Troxler, R. F.. pharmacist, granted 1 day's leave of absence in 

=. 1909, under paragraph 210, Service Regulations 
n Ness, Geo eorge L., Jr... pharmacist, granted 30 days’ leave of 
PY... from June 10, 1909, without pay. 

Megaw,. H., pharmacist, granted 1 day's leave of absence, June 1, 
1909, Ln paragraph 191, Service Regulations. 

Stu yet = ee leave granted May 11, 1909, for 30 
ed how May 15, 1909, amended to read 30 days from May 27, 
190 

BOARD CONVENED 

Board of medical officers convened to meet at the Bureau June 
14, 1909, for the examination of candidates for admission to the 
service. Detail for the board: Surgeon L. L. Williams, chairman ; 
P. A. Surgeon John MeMullen; P. A. Surgeon A. M. Stimson, re- 
corder, June 5, 1909, 

APPOINTMENT 

Dr. Edward G. Whipple se an acting asst.-surgeon for 

duty at Malone, N. Y. June 8, 1909 
RESIGNATION 


Pharmacist R. H. Gibson resigned, to take effect June 18, 1909. 


Health Reports 


The following cases of smallpox, cholera and vp ue have been 
reported to the Surgeon-General, Public =. an Harine- Hospital 
Service, during the week ended June 11, 19¢ 


SMALLPOX—U STATES 
Alabama: Birmingham, May 15-22, 1 case. 
California: San Francisco: May 15-22, 4 cases. 
District of Columbia: Washington, May 22-29, 1 case. 
Georgia: Macon, May 16-30, 13 cases 
Illinois: Chicago, May 22-29, 2 cases, 1 death; Danville, May 23- 

30, 5 cases ; Springfield, May >1- 28, 1 case, 

ndiana _lamanapete, May 23-30, 1 case; South Bend, May 

) ca 


rR Cedar Rapids, May 1-31, 3 cases; Davenport, May 23-30, 


Ka ansas: Kansas City, May 15-29, 7 cases; Wichita, 11 cases. 
Kentucky : Lexington, May 15-29, 3 cases, 

Louisiana: New Orleans, May 15-29, 14 cases. 

Maine: Van Buren, May 15-22. 3 ca ases. 


Massachusetts; Northfield, April 1-24, cases. 
P M ichigan: Grand Rapids, May 15-29, a cases; Saginaw, May 
-22, 6 case 
enuiste : Duluth, May 20-27, 2 cases. 
Missouri: Kansas City, May i Oy, 2 cases; Neosho, March 15, 
6 cases; St. Louis, May 22-27, 1 case. 

Montana : Butte, May 20-27. 1 case, 

Ohio: Ashtabula, May 22-29, 1 case, 1 death; Cincinnati, May 
14-27, 11 cases; Columbus, May 22-29, 1 sane. 

Tennessee: Nashville, May 22-29, 3 ca 

Texas: Fort Worth, May 1-26, 20 nae. 1 death: Galveston, 
May 21-28, 1 case; San Antonio, vw 8-29, 13 cases, 1 death 

Utah: State of, April 1-30, 81 cas 

Washington : Spokane. May &-22. 15 cases. 

West V rginia : Wheeling, May 22-29, 1 case, 


SMALLPOX—INSULAR 
Vhilippine Islands: Manila, April 17-24, 13 cases. 
SMALLPOX— FOREIGN 

Brazil: Bahia, April 16-30, 5 cases, 1 death. 

Canada: Halifax, ay, 15-22, 4 cases. 

China: Amoy, April 17-24. present; Canton, March 27-April 17, 
20 cases; Tientsin, April 17-May 1, 8 case 

Egypt: Cairo, April 29-May 6, 4 cases, 9 ‘death 

Great Britain : Bristol, May 8-15, 2 cases; Cardiff, April 24-May 
1, 1 death. 

India: Bombay, April 27-May 4. 17 deaths; Calcutta, April 19- 
24, 131 deaths; Madras, April 24-31, 5 deaths; Rangoon, April 17- 
24. 2 deaths. 

Japan: Formosa, April 24-May 1, 1 case. 

Java: Batavia, April 17- *. 4 cases, 1 deat 

Mexico: Chihuahua, May 9-253, 2 cases; Mexico € ity, March 27- 
April 17, 93 deaths;; Monterey, May 16-23, 3 deaths. 
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Russia : Moscow, April 24-May 8, 46 cases, 29 deaths; 
is 1-8, 1 case , ay 8-15, 2 cases;; St. 


22 cases, 7 dea 

: Bangkok, April | 30, 2 deaths. 

: Almeira, 

cas 
Mareh 1- 31, 8 

CHOLERA—INSULAR 

Provinces, April 17-24, 17 cases, 
CHOLERA——FOREIGN 


Odessa, 
Petersburg, April 


6 cases, 
: 1-30, 6 May 10-17, 
6 deaths; 


Uruguay : Montevideo, 


Philippine Islands : 30 deaths. 


India : pada April 27-May 4, 18 deaths; Calcutta, April 17- 
24. 9S death 
Siam: Ba aeteok. April 1-30, 1 case, 1 dea - 
Straits Settlements: Singapore, April 8- of. > deaths. 
PLAGUE 
Azores: Fayal, March 1-31, present; Terceira, April 1-30, 2 cases, 
China : Amey. April 17 present ; — April 3-17, 20 cases, 
13 deaths ; Chang Poo, April 26, epiden 
India : ‘April 17-24, 4.681 cases, A deaths: Bombay, April 
27-May 4, 430 deaths; Calcutta, April 17-24, 117 deaths; Rangoon, 
24 deaths. 
Japan: Formosa, April 10-May 1, 209 cases, 173 deaths: Osaka, 


April og May 1, 1 case, 1 death; Yokahama, May 15-18, 8 cases, 
deat 

Persia : Bahrein, May 12, 3 cases, 2 
Siam: Bangkok, April 1-30, 3 cases, 
Straits Settlements : oo May 
Trinidad: May 27, ath. 
Venezuela : Caracas, May 20-June 3, 


te 


deaths. 
1 death. 
18-24, 1 death. 


6 cases, 3 deaths. 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 


ARIZONA: Phoenix, July 5-6. See... Dr. Anecil Martin. 


ARKANSAS: Homeopathic, Little Rock, July 13. Sec., Dr. P. C. 
Williams, ‘bexarkana 

ARKANSAS: Regular, Little Rock, July 13. Seec., Dr. F. T. Mur- 
phy, Brinkley. 


Denver, July 6. Sec., Dr. S. D, VanMeter, 1725 Tremont 

July 138-14. See., Dr. Charles 

196 York St.: Homeopathic, New Haven, July 13. 

. Hall, 82 Grand Ave.:; Eclectic. New Haven, 

. S. Hodge, 17 Main St. Torrington. 

OF CoLUMBIA: Washington, July 13-16. Sec., Dr. 
oB 8. E. 


COLORADO 
Place 


CoNNeEcTicutT: Regular, New Haven, 


Disericr George 
C. Ober, 


INDIANA: 120 State llouse, 
W. T. Gott 

ae a; les Moines, June 1-3 and June 22-24; lowa City, 
. Dr. Louis A. Thomas, Des Moines. 


Louisville, July 6. Sec., Dr. J. N. MeCormack, Bowling 


Indianapolis, July 13-15. See., Dr. 


June 8-10. 


KEN CKY: 
Green. 
MAINe: State House, Augusta, July 13-14. 

Searle. SOG Congress St., Portland. 
MASSACHUSETTS : State House, Boston, July 13-15. 
B. Harvey, Room 159, State se 


Sec., Dr. Frank W. 


Sec... Dr. Edwin 


NEW HAMPSHIRE: Concord, June 29-30. Regent, Mr. H. = Morrison. 
NeW MexXiIco: Santa Fe, July 12. See.. Dr. J. A. Mas 
NeW York: Albany, June 22-25. Chief of E hse Division, 


Dr. Charles F. Wheelock, Alban ny. 
Nortu DAKOTA: Grand Forks, July 6-8. Sec.. Dr. H. M. Wheeler. 
OKLAHOMA: Guthrie, July 13. See., Dr. Frank P. Davis, Enid. 
Orecon : Portland, July 6. See., Dr. R. C. Coffey. 
PENNSYLVANIA: Philadelphia and Pittsburg, June 22-25. 

Nathan ©. Schaeffer, Harrisburg. 

KuHopE ISLAND: Room 3813, State House, Providence, July 1-2. 

Dr. Gardner T. Swarts, 315 State House. 

Sovrn DAKOTA: Watertown, July 14-15. 

Aberdeen. 

TeXas: Cleburne, June 22-2 , Dr. 

Uran: Salt Lake City, july & 5. 
pleton Bldg. 

Burlington, July 13-15. 
rill. 


Sec., Mr. 
Sec., 


Sec., Dr. H. E. MeNutt, 


Daniel. Honey Grove. 
my Dr. G. F. Harding, 310 Tem- 


Sec., Dr. W. Scott Nay, Under- 


VirGinta: Richmond, June 22-25. Sec., Dr. R.S. Martin, Stuart. 


WASHINGTON: Seattle, July 6-8. Sec., Dr. Kenneth B. Turner, 
Walker Bldg. 

West VirGinta: Charleston, July 13-15, Sec., Dr. H. A. Barbee, 
Point Pleasant. 

Wisconsin: Madison, July 13-15. See., Dr. J. V. Stevens, Jeffer- 
son, 

WyomInc: Laramie, June 23-25. See., Dr. S. B. Miller. 


Higher Entrance Requirements Adopted 


We are informed that che faculty of University Medical Col- 
lege, Kansas City, voted that, beginning with the college 
session of 1910-11, in addition to a four-year high school ed- 
ucation, a year’s college werk be required to include courses 
in physies, chemistry, biology and foreign language. Only 


about ten of the better class of medical colleges remain which 
have not adopted this advanced standard. 


DEATHS 


2015 


Marriages 


A. Steer, M.D., to Miss Frieda 
Philadelphia, June 4 

Henry A. Strecker, M.D., to Miss Nellie 
Philadelphia, June 2. 

Henry C. M.D., to Miss Nellie 
Clayton, N. J., June 3. 

Burton G. McGarry, M.D., Fenton, 
Brown, of Howell, Mich., June 3. 

G. Suarrer, M.D., Ely, Nev., 
of Denver, at Golden, Colo., May 2%. 

Epwarp MeELLUS, M.D... West Newton, 
Heath, of Augusta, Maine, June 1. 

SPENCER P. Bass, M.D., Tarboro, N. C., 
ver Pike, at Leesburg, Va., May 26. 


Spierling, both of 
M. Carrol, both of 
S. Essler, both of 
Mich., to Miss Hazel J. 
to Miss Tina Hartnagle, 
to Miss Marion 


Mass., 


to Miss Ethel Den- 


Husert Lonostreer, M.D.. to Mrs. Miriam Annette 
Kent, both of Brooklyn, N. Y., May 26. 
ALBERT E. Stripe, M.D., Laurel, Mont., to Miss Montana 


Mildy Tschudy of Billings, Mont., June 3. 
JAMES Epwarp Benson, M.D., Cockeysville, Md., to Miss 


Laura Taylor, at Hagerstown, Md., June 
Artuur G. Vapen, M.D., Matthews, Va., 

Anderton, in Middlesex county, Va., June 3. 
Harry M. Revinson, M.D... New York City, 

Beatrice Wilson, at Violetville, Md... May 25. 


to Miss Mabel L. 


to Miss Verna 


Deaths 


Richard E. Haughton, M.D. Western Reserve University, 
Cleveland, 1853; Jelferson Medical College, Philadelphia, 1861; 
since 1857 a member of the American Medical Association, and 
for many years a member of the Mississippi Valley Medical 
Assocation; in 1873, professor of descriptive and surgical 
anatomy in Indiana Medical College; in 1874, made professor 
of physiology in the College of Physicians and Surgeons, In- 
dianapolis, holding this chair for four years; in 1879, one of 
the founders of, and for fifteen years a professor in the Cen- 
tral College of Physicians and Surgeons, Indianapolis; one of 
the oldest and best known practitioners of Indiana; died at 
his home in Richmond, June 4, from chronie bronchitis, aged 
81. Wayne County Medical Society, at a special meeting, 
held June 4, took action on the death of Dr. Haughton, and 
the society as a body attended the funeral two days later. 

Valery 0. Schayot, M.D. Tulane University, New Orleans, 
1891; of Pointe a la Hache; a member of the Louisiana State 
Medical Society; from 1897 to 1900, coroner of Plaquemines 
parish; and from that time on parish health officer, president 
of the parish board of health, and secretary of the parish med - 
ical society; died in the New Orleans Sanitarium, May 29, 
from pneumonia, aged 39. 

Joseph Leo De Varona, M.D. Cornell University Medical Col- 
lege, New York City, 1905; physician to the genitourinary de- 
partment of Williamsburg Hospital; assistant visiting cysto- 
scopist to St. Katherine’s Hospital, and a member of the 
staff of St. Vineent’s —" Brooklyn; died at the home 
of his sister in Newark, N. J.. May 29, aged 28. 

Pliny Rand Watts, MD. age York Homeopathic Medical 
College, New York City, 1887; once president of the Califor- 
nia State Homeopathic Medical Society: president of. and sur- 
geon to, the Sutter Heights Hospital, Sacramento, Cal.; died 
in the hospital, June 1, four days after an operation for ap- 
pendicitis, aged 45. 

William Riley Blakeslee, M.D. University of Pennsylvania, 
Philadelphia, 1853; surgeon of the One Hundred and Fifteenth 
Pennsylvania Volunteer Infantry during the Civil War; and 
local surgeon for the Pennsylvania Railroad; died at his 
home in Coatesville, Pa., June 3, from cerebral a 
aged 86. 

Ernest A. von Boeckh, M.D. Atlanta College of Physicians 
and Surgeons, 1906; formerly in the hospital corps of the 
Army with service in the Philippine Islands; for two years an 
interne in Grady Hospital, Atlanta: died at his hame ™ that 
city, from pleurisy, June 2, aged 31. 

Joseph F. Cole, M.D. Atlanta Medidal College, 1875: a mem- 
ber of the American Medical Association: secretary of the Car- 
roll County (Ga.) Medical Society, secretary of the board of 
health and sanitary inspector of Carrollton; died sud lenly at 
his home, June 1, aged 57. 


A. Tutt 

Sec., Dr 

” 
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John J. Schubert, M.D. Rush Medical College, Chicago, 1888; 
of Kankakee, Ill.; a member of the Illinois State Medical 
Society; in 1880, a member of the executive committee of the 
Illinois Pharmaceutical Association; died in the Presbyterian 
Hospital, Chicago, June 2, from cirrhosis of the liver, aged 49. 


William Judson Riggs, M.D. Jefferson Medical Phil- 
adelphia, 1872; of Pittsburg; assistant surgeon, U. S. Navy, 
1873 to 1876; a member of the Medical Society of the State of 
Pennsylvania; died at the home of his daughter in Cambridge 
Springs, Pa., May 31, from heart disease, aged 59 


Ryland D. Pratt, M.D. University of Louisville (Ky.), 1882; 
of Shelbyville, Ky.; a member of the American Medical Asso- 
ciation; referee for Shelby county; and local surgeon for the 
Chesapeake and Ohio Railway; died in Mercy Hospital, Chi- 
cago, June 1, after a surgical operation, aged 49. 


John M. Huffman, M.D. Jefferson Medical College, Philadel- 
phia. 1870; a veteran of the Civil War; for many years a 
practitioner of Savannah, Mo., and later a_ resident of St. 
Joseph: died suddenly in Long Beach, Cal., May 25, from 
heart disease, aged G6. 


Charles Ludwig Koch, M.D. Rush Medical College, Chicago, 
1877; Chicago Homeopathic Medical College, 1878; of Quincy, 
Ill.; died suddenly, May 29, at a sanitarium in St. Louis, 
while being prepared for an operation, aged 50. 


James Barney Welsh, M.D. Medical College of Ohio, Cincin- 
nati, 1858; for many years U. S. pension examining surgeon 
for Preble county, Ohio, and a member of the board of educa- 
tion; died at his home in Eaton, May 29, aged 88. 


Cornelius Robert Reagan, M.D. New York University, New 
York City, 1893; local surgeon for the New York Central 
Railroad; died suddenly at his home in = Tonawanda, 
N. Y., June 1, from angina pectoris, aged 4 


Elizabeth E. Francis, M.D. Homeopathic sie College of 
St. Louis, Mo., 1898; of St. Louis; died May 31, from the 
effect of carbolic acid, said to have been self-administered with 
suicidal intent, aged 48. 


Richard Mott Durbin, M.D. Cleveland College of Physicians 
and Surgeons, 1883; of Woodville, Ohio, and once mayor of 
that city; died near Hessville, Ohio, May 30, from cancer of 
the esophagus, aged 52 


Harry Annis Hill, M.D. University of Pennsylvania, Phila- 
delphia, 1901; of Bethlehem, Pa.; died in St. Luke’s Hospital 
in that city, April 23, from a self-inflicted gunshot wound of 
the head, aged 30. 


James Gardner Laing, M.D. Berkshire Medical College, Pitts- 
field, Mass., 1854; Albany (N. Y.) Medical College, 1855; 
died at his home in Dallas, Pa., April 24, from chronic 
nephritis, aged 78. 


Joseph Ulysses Roach, M.D. Tennessee Medical College, 
Knoxville, 1898; of Lafolette, Tenn.; died in the Lincoln 
Memorial Hospital, Knoxville, June 3, after a surgical opera- 
tion, aged 32. 

Silas M. Gleason, M.D. Hahnemann Medical College, Chi- 
cago, 1880; a member of the American Medical Association; 
lied at his home in Tonia, Mich., May 31, from nephritis, 
aged 53. 

W. E. Pearson, M.D. Medical College of the State of South 
Carolina, Charleston, 1859; of Scooba, Miss.; a Confederate 


veteran; died in Meriden, May 31, from cerebral hemorrhage. 


aged 73. 

Elizabeth Marshall Knell, M.D. Homeopathic Medical Col- 
lege of Missouri, St. Louis, 1866; formerly of Baltimore; died 
at her home in Slatehill, Pa., June 4, from septicemia, aged 54. 

George Albert Moulton, M.D. Rush Medical College, Chi- 
cago, 1885; a member of the Colorado State Medical Society; 
died at his home in Alma, May 7, from influenza, aged 49. 


Armeritus B. Bixby, M.D. Castleton (Vt.) Medical College, 


1858; a surgeon fee the Civil War; died at his home in 
Poultney, Vt.. May 3, from chronic pyelitis, aged 74. 


Philip B. Tolford, M.D. Starling Medical College, Columbia, 
1898; of Pittsford, Mich.; died in Sylvania, Ohio, May 28, 


after an operation for appendiceal abscess, aged 35. 

Edward Franklin Gage, M.D. Harvard Medical School, Bos- 
ton, 1893; a member of the Massachusetts Medical Society; 
died at his home in Winthrop, May 31, aged 46. 


Alexander Fairley, M.D. Tulane University, New Orleans, 


1876; a member of the Mississippi State Medical Association; 
died at his home in Mount Olive, May 2% 


Richard Henry Hudson, one of the oldest residents of 
Sierre Madre, Cal., died at his home Nov. 16, 1908, from dis- 
ease of the stomach and heart, aged 68. 

Frank McClintock Macklin, M.D. Columbus (Ohio) Medical 
College, 1890; died at his home in Tarlton, Ohio, May 31, after 
an operation for appendicitis, aged 43. 

Harriette Daggett Beebe, M.D. Pulte Medical College, Cincin- 
nati, 1883; died at her home in Minneapolis, Minn., Nov. 19, 
1908, from nephritis, aged 6 

Orin C. McCracken, a pioneer practitioner of California; 
died at his home in Oakland, April 2, from senile debility and 
chronic nephritis, aged 95. 

John M. Kitchen, M.D. Willamette University, Salem, Ore., 
1877; a Confederate veteran; died at his home in Stayten, 
Ore., March 16, aged 66. 

Moses Livingston Allen, M.D. Western Reserve Univer- 
sity, Cleveland, 1888; died at his home in Cleveland, June 3, 
from influenza, aged 55. 

George Inglis, M.D. Pennsylvania Medical College, Philadel- 
phia; of Pittsburg; died in Denver, Colo., June 5, from pneu- 
monia, aged 78. 

John C. Outhet, M.D. Barnes Medical College, St. Louis, 
1899; of Chicago; died in San Mateo, Cal., June 7, from pneu- 
monia, aged 34 

William M. Cunningham, M.D. Tulane University, New Or- 
leans, 1878; died at his home .n Bastrop, Texas, May 24, 
aged 59. 

George W. McMurray, M.D. University of Nashville, Tenn., 
1858; died suddenly at his home in Hurricane, Tenn., May 21, 
aged 70. 

William J. Bricker (license, Ill., 1878, years of practice) ; 
died at his home near Makanda, IIl., February 12, aged 67. 


Eugene J. Setze, M.D. Medical College of Georgia, Augusta, 
1852; died at his home in Marietta, Ga., May 30, aged 80 


Society Proceedings 


COMING MEETINGS 
American Ophthalmological Assn., New London, Conn., July 14-15. 
Idaho State Medical Association, Seattle, Wash., July 19, 
New Jersey Medical Society, Cape May, June 23-25. 
Washington State Medical Association, Seattle, July 20. 
Wisconsin State Medical Society, Madison, June 30-July 2 


NEW HAMPSHIRE MEDICAL ASSOCIATION 
Annual Meeting, held at Concord, May 12-14, 1909 
(Continued from page 1951) 


Development of Milk Laboratories, Foodstutfs They Can Pro- 
vide, and Principles of Infant Feeding 


Dr. Tuomas Morgan Rorcn, Boston: There has been little 
real progress in infant feeding the last four or five years. 
We never have accomplished in so-called artificial feeding 
what has been done by Nature’s process of feeding from the 
human breast, but there is no question that in many cases 
human breast milk is exceedingly bad for young infants. 
The baby is fed on routine mixtures as a rule, with less scien- 
tific knowledge, less real practical knowledge, and almost 
with ignorance, to a greater extent thar occurs in any other 
branch of our profession. There is no rule for feeding babies. 
During the first vear of life each individual differs from an- 
other, A large amount of the practical knowledge has come 
from the farmers, and the only way is to learn from all 
who can give it to us. The profession at large is very far 
behind what it ought to be. Cheap milk is a dangerous ‘factor. 
There are eighteen model farms in this country and one in 
London in connection with the laboratories in large cities. 
On these farms absolute care is taken of the milk, the cow 
is kept as cleanly as possible, the pail is protected with a top 
over it, and the milkers are absolutely clean. I do not  be- 


lieve in milking machines; 1 think the human hand produces 
better milk than any machine. Cows should not be fed before 
All physicians should see that the 


milking as dust arises, 
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milk is brought in almost direct to the consumer. In one 
case a baby, the child of wealthy parents, was sent across 
the water. The mother refused to nurse it. It was fed first 
in Boston, then went to New York to take the steamer. It 
earried with it about 200 gallons of milk heated twice to 155 
degrees, which went through the Straits of Gibraltar, to 
Southern France, and was still used after arriving there. If 
a baby does not digest fat well the digestion of the baby 
must be fitted to take it, and We make a combination of food 
fitted for that special baby. Not one man in a thousand can 
tell you why he gives barley water for diarrhea. It is 
simply a little peculiarity of the human race. If one combines 
the elements and knows how to use them he will make a tre- 
mendous stride in infant feeding. In Stockholm for a_ half 
century babies afflicted with diarrhea have been given butter- 
milk. America has now taken that matter up and is meeting 
with great success. In fact, all other countries are twenty 
years behind us in the matter of infant feeding. We have the 
best farms in the world, the best research laboratories for 
milk, and have young American men who come to the front 
and are not going to be kept down by tradition. 


DISCUSSION 


Mr. C. D. Howarp, Concord: The whole matter of artificial 
feeding is still in its infancy. “Patent” foods should be re- 
garded as not only expensive but very poor substitutes. Until 
the milk-laboratory becomes a more generally established 
institution the average physician will be compelled to figure 
the thing out as best he can. In regard to the various brands 
of milk sugar found for sale in the stores, after making an 
examination of them I find that the better known brands, 
those selling at a somewhat higher price, are no better in re- 
gard to adulteration than the others. In fact, the brand 
that sells at the highest price—especially recommended by the 
packers as heing an article of exceptional excellence—was 
found to be the poorest in the lot. 


Milk and Disease 


Dr. H. W. N. Bennetr, Manchester: Milk is a constant 
factor in our health, a means of preventing disease, of nour- 
ishing patients through acute illness, and is especially im- 
portant to infants and invalids. We buy milk in the belief 
that we are getting pure food, but too often receive a mixture 
of fecal contamination and virulent bacterial poisons, loaded 
with potential death. If milk were a transparent fluid it 
would show evidence of its condition to the naked eye. A 
similar amount of bacterial growth in broth, gelatin, beer, 
jelly, ete., would result in its condemnation even by the 
untrained eye. That the milk supply is responsible for a large 
proportion of the infantile death rate is shown by the decrease 
in the death rate when attention is paid to milk. In child- 
hood, contagion in two important acute diseases, diphtheria 
and scarlet fever, is conveyed by milk. When thus conveyed 
they are epidemic. To the epidemic diseases must also be 
added typhoid fever. Trask has compiled 179 typhoid epi- 
demics spread by milk, 107 of which occurred in the United 
States. In 96 of these epidemics all patients were reported 
as living in houses supplied with the infected milk. 


DISCUSSION 


Dr. George C. Witkins, Manchester: The remedy, or rather 
the prevention of the infection of milk by bacteria must come 
from a cleaner and more intelligent handling of the milk at 
the dairy. Two methods can be used for improving this 
condition: an eflicient system of dairy inspection under the 
State Board of Health, not only into the methods of handling 
but into the health of the cows and employés; and the placing 
of added commercial value on clean milk, 

Dr. H. W. N. Bennett, Manchester: TI have found several 
farmers trying to sterilize the milking pails by pouring 
water brought from the kitchen, from one to another, and 
that water when it starts at the house would be 212° F., the 
first pail 165°, second 147°, third 127°; and the lowest point 
at which hot water will kill bacteria is 150° F, 

be continued) 
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ASSOCIATION OF AMERICAN PHYSICIANS 
Twenty-fourth Annual Meeting, held at Washingtox. D. C., May 
11-12, 1909 
(Concluded from page 1950) 

Changes in Metabolism Produced by Exclusion of Pancreatic 
Juice from Intestines 

Drs. J. H. Prarr, P. D. Lamson and H. K. Marks, Boston: 
The head of the pancreas was separated from the duodenum, 
the ducts tied and a portion of the great omentum placed be- 
tween the pancreas and duodenum. In a dog in which the 
ducts were tied, but no barrier of living tissue placed between 
the cut ends and intestinal wall, a small fistulous tract formed 
and pancreatic juice entered the intestines. Failure to exclude 
all the pancreatic secretion explains the results obtained by 
recent investigators who found no marked disturbance of 
metabolism after ligating the ducts. In all four dogs of the 
present series there was great interference with the absorp- 
tion of nitrogen and fat. There was marked loss of weight. 
The stools were very large. The splitting of the fat was 
normal. 

DISCUSSION 

Dr. W. G. MacCatiuM, Baltimore: Dr. Pratt tells me that 
there was some disturbance of carbohydrate metabolism in 
these cases. It is well known that ligation of the 
pancreatic duct or its obstruction finally leads to atrophy 
of the secreting portion of the pancreas, whereas the islands 
of Langerhans remain intact, and this is the basis of the dis- 
pute. Opie and others have assumed, and apparently proved, 
that the islands of Langerhans alone are responsible for the 
maintenance of proper carbohydrate metabolism, whereas oth- 
ers think that this is not yet proved, but that in all probabil- 
ity all the pancreatic tissue is necessary. 

Dr. J. H. Prarr: I have tested the tolerance for carbohy- 
drates in two dogs that survived operation for two months or 
more. [| found that, while a healthy dog would take 75 grams 
of glucose with a non-carbohydrate diet before any glycosuria 
developed, in my two dogs a marked glycosuria developed 
when 35 grams of glucose was given. I found no increase 
of tolerance as time passed. My observations show 
that in the first case that came to autopsy two months after 
the operation, the pancreas, which had formerly been 10 centi- 
meters loug, was nothing but a shriveled, firm bit of sear 
tissue about 3 centimeters long. Cross-sections showed some 
scattered areas of epithelial cells between wide bands of con- 
nective tissue, and not a trace of the islands of Langerhans 
could be found. 


Exophthalmos in Chronic Nephritis 

Dr. L. F. Barker, Baltimore: The occurrence of exophthal- 
mos in nephritis is not mentioned in any text-books, and at 
Johns Hopkins Hospital recently we have done some special 
work to determine in what proportion of cases it occurs. Out 
of 33 cases of chronic nephritis in the wards that have been 
studied since January 1 of this year, 16 presented this con- 
dition. This is more than could be merely coincidences. The 
degree of exophthalmos varied apparently with the degree of 
uremic poisoning, though not in all cases. It was rather strik- 
ing that retinitis is often associated with the exophthalmos, 
There was hypertension in 12 out of the 16 cases. It is our 
opinion that the intoxication leads to a tonic contraction of 
the muscle fibers passing from the septum orbitale to the eye, 
and that this causes the exophthalmos. 


DISCUSSION 

Dr. WILLIAM OsLerR, Oxford, England: These are all cases 
with high blood pressure, and the question is whether that 
may not have some association, because we know in the in- 
equality of the pupils in aneurism it is largely a matter, not 
as we had supposed of the sympathetic irritation, but of the 
blood pressure. 

Dr. W. S. THayer, Baltimore: I can heartily confirm all 
that Dr. Barker has said. | have often been helped as I en- 
tered the sick room by noticing the slight staring expression 
in the eyes of the patient, which would at once suggest chronie 
nephritis. [ had always supposed it was due to high blood 
pressure. I do not feel that it is a sign of importance, 
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Dr. James Tyson, Philadelphia: I am sorry to say that in 
a considerable experience in cases of chronie nephritis it has 
never occurred to me to observe this condition. Now, as I 
look back over my experience I can recall cases, but I confess 
it never impressed me as being a part of the symptomatology 
of the disease. I can not help but think that sometimes this 
condition must be a coincidence. Especially in the colored 
race the eyes are rather protuberant independently of associ- 
ation with any condition. 

Dr. W. H. Thompson, New York: For a number of years | 
have directed the attention of students to the staring expres- 
sion of the eyes as a very unfavorable sign in chronic nephri- 
tis. I ascribed it at that time to the immobility of the pupil, 
and in some of the cases undoubtedly it was so, for the pupil 
does not react to light. 


Clinical Resemblances Between Pneumococcus and Meningococ- 
cus Infections 

Dr. Ropert B. Presie, Chicago: Certain phenomena occur so 
constantly in pneumococcus infections that I have come to re- 
gard them as the specific effects of this particular organism. 
These effects are acute at onset, leucocytosis, herpetic eruption 
usually over one or two branches of the fifth or seventh nerves 
and a low exeretion of chlorids. None is absolutely peculiar to 
this organism, but the combination is peculiar, there being no 
other organism except the meningococcus which produces this 
combination. There is no reference in the literature to a low 
chlorid excretion in meningitis, but in the cases which I have 
examined I have found the excretion of chlorids low. There 
is also a striking similarity between the seasonal distribution 
of the two infections. Certain complications which we have 
come to associate with pneumococcus infections, such as arthri- 
tis, pleuritis, pericarditis and endocarditis, also occur in men- 
ingococeus infections. In view of these resemblances between 
pnheumococeus and meningococcus infections, it has occurred 
to me that the meningococcus may be the pneumococcus with 
its virulence lessened. 

DISCUSSION 


Dr. WILLIAM OsLer, Oxford, England: Many of us have had 
brought before us the great similarity of these two diseases, 
and yet there are striking peculiarities and differences when 
we consider simply the meningitis. The pneumococcus infec- 
tion is uniformly fatal. The pneumococcus meningitis is 
rarely, if ever, a spinal affair, whereas, as we all know, the 
meningococcus infection may be a spinal condition only or a 
cerebrospinal. Endocarditis, which is so common in pneumo- 
coccus infection, is rare in cerebrospinal fever. There is no 
question about the similarity in the seasonal conditions, but I 
think the two diseases are clinically rather sharply separated 
from each other--much more so than the organisms are bac- 
teriologically. 

Dr. Henry Koritix, New York: | think when we consider 
the entire subject the great similarity between the two infec- 
tions is manifest, especially in the cerebral symptoms. The 
more | see of pneumonia with cerebral symptoms, the more 
1 am impressed with the great difficulty at the outset of de- 
termining the presence or absence of a meningitis in a given 
case of pneumonia. We must also remember that in a pneu- 
mococcus infection of the lung, complicated with meningitis 
or peritonitis or endocarditis, these complications may be due 
to the streptococcus. 

Dr. L. F. Barker, Baltimore: The term meningismus as con- 
trasied with meningitis can not be too much emphasized, it 
seems to me. We all know how common it is in pneumonia, 
typhoid fever and similar infections to see retraction of the 
neck and other signs which make us suspect meningitis, and 
yet lumbar puncture in so many of these cases is negative. If 
they come to autopsy there is found no meningitis. Often 
these patients recover in a few days, usually without any defi- 
nite signs of meningitis. | think that meningismus must be 
recognized as a definite clinical phenomenon, probably toxic 
in its origin, and not due to an actual infection of the 
meninges. 

Dr. J. J. Kinyoun, Washington, D. C.: Has Dr. Preble made 
any experiments with the autolysis of the pneumococcal cul- 
tures as compared with the meningococcus? Some experi- 
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ments made two or three years ago with these organisms 
showed that there was no autoiytic toxin formed in the pneu- 
mococeus, whether the organism was of a virulent type or 
not, whereas it was an easy matter to obtain an autolytie 
toxin from the meningococeus, 

Dr. Lewis A. Connor, New York: Has Dr. Preble any data 
bearing on the question of the chlorid exeretion in other blood 
infections—septicemia— particularly streptococcus septicemia 
In other words. is he convinced that a low chlorid excretion is 
a peculiarity of pneumococeus and meningococcus septicemia ? 

Dr. R. Presie: | have made no studies on the autolysis. 
A low chlorid excretion is shared by all acute infections, but 
there is no other infection in which the exeretion of chlorids 
reaches so low a point- so low sometimes that the urine 
seems to contain practically no chlorids at all—-and that pe- 
culiarity of the urine is shared by the meningococeus infec. 
tion, but not by any other that | know of. [ am sorry that 
the discussion has been on the unimportant aspects of the 
matter, and not on the four points of resemblance in the elin- 
ical effects. 


The Present Status of the Serum Treatment of Epidemic 
Cerebrospinal Meningitis 


Dr. Simon FiLexner. New York: In the more than two 
vears which have elapsed since the serum was first issued 
more than 1,000 cases of epidemic meningitis. diagnosed bae- 
teriologically, have been treated with it. The histories of over 
800 such cases have been collected, but they have not all been 
subjected to analysis. The last careful analysis which I made 
covered about 550 cases. | have contended and still contend 
that the real test of the serum must come at some future 
time when an epidemic exists, when the serum can be applied 
at the beginning of the disease. When the serum was _per- 
fected, the epidemic which had been raging in this country 
had practically ceased. In the epidemic in Seotland and_ tre- 
land about a vear after the American epidemic, the introdne- 
tion and use of the serum cither greatly modified the disease, 
or the disease was on the point of turning at the time. be- 
cause the results were in contrast with those which had _pre- 
viously existed. The mortality had been about the same as 
in this country. namely, 75 per cent. The introduction of the 
serum in Edinburgh reduced the mortality to about 40° per 
cent., and in Belfast to less than 30 per cent. The reports re- 
ceived from France are not conclusive, but are very interest- 
ing. In Netter’s latest report he said he had treated up to 
that time 10 children under 2 vears of age, of which 1 had 
died, while all the others recovered. Calmette reports that of 
14 soldiers taken ill within a few days at the barracks. 13 re- 
covered and | died. There have been two localized outbreaks 
in this country, one at Jefferson Barracks, Mo., and another 
at McKinney, Texas. At Jefferson Barracks there were 6 
cases. In the first soldier to have the disease it was not rec- 
ognized, and he died without any specific treatment. Subse- 
quently, there were 5 cases. The surgeon made the diagnosis 
by lumbar puncture in some of the cases even before the local- 
izing symptoms appeared, gave the serum and the patients 
all recovered. At MelWwWinney. Texas, there had been 5 cases in 
rapid succession, in all of which the patients had died. The 
doctors then procured some serum, and 5 subsequent patients 
who received the serum all recovered, It seems front the 
evidence at hand that the serum is effective, at least in many 
cases—not in all, 

DISCUSSION 


Dr. A. C. Ansorr, Philadelphia: Experience in Philadelphia 
bears out what Dr. Flexner has said with regard to, the pres- 
ence of an epidemic. The winter before last about 20 patients 
were treated with the serum, but there was not an epidemic 
in the city, and many of the patients came to the hospital late 
in the disease. Notwithstanding this, the results were better 
than with any other treatment tried. It is my practice to 
withdraw from the spinal canal the same amount of fluid I 
intend to inject. thus diminishing the subsequent escape of the 
serum from the canal. 

Dr. Henry Kortix, New York: 1 feel that in this seruth we 
at last have a weapon against this scourge, The results have 
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been especially gratifying in children under 2 years of age. 
Hitherto, from a clinical standpoint, physicians have felt that 
patients of this age were lost. If the child did recover from the 
meningitis, there was always left some cerebral defect. Up to 
the present time | have had in my service 6 babies ranging 
from 5 months to 2 vears of age. Of these, 3 made complete 
recoveries, 

Dr. W. H. Thompson, New York: If this serum continues 
to give as favorable results as we have now good reason to 
hope, it is indeed a boon to humanity. Some years ago in 
Roosevelt’ Hospital 30° cases occurred in my ward, and of 
those the first 16 patients all died except 1, and of the remain- 
ing 14 all lived except 1. The treatment was the same with 
all. Therefore, in order to judge the efficacy of any treat- 
ment we should wait until not only a great many cases are 
treated, but the time in the epidemic should be correctly noted. 

Dr. Lewis A. Connor, New York: The cases treated at the 
Hudson Street Hospital have been of the worst type, many 
of them ambulance cases. [| do not think, therefore, that our 
experience was a fair test of the treatment. 

Dr. L. F. Barker, Baltimore: At Johns Hopkins Tospital 
about the same number of cases of meningitis were treated 
with the serum in one year as had been admitted to the hos- 
pital in the previous eighteen or nineteen years of the insti- 
tution’s existence. During these years the mortality was 
about 80 per cent., and the recoveries about 20 per cent. Dur- 
ing this one vear when the serum was used the mortality was 
only about 20 per cent., recoveries about 80 per cent. The 
figures were just reversed. To us it was a very striking ex- 
perience, and we feel much encouraged. 

Dr. JAMES Ewinc, New York: There are two problems here: 
Does the injection of a quantity of serum into the spinal canal 
reduce the mortality, and, if so, how? The first is clinical, 
the second belongs to the laboratory. The reports show satis- 
factorily that it does reduce mortality. I feel, however, that 
the mechanism or action of the serum is still entirely unde- 
cided. 1 think laboratory men as a rule are inclined to be- 
lieve that the reduction in the mortality of meningitis from 
the use of this serum may be due to its normal bactericidal 
action. Dr. Flexner should accomplish something without an 
epidemic at reaching a conclusion if he would inoculate a cer- 
tain number of subjects with normal horse serum in the same 
way that he does with the meningitis serum. If that could 
be done in 100 cases I think the laboratory men would be sat- 
isfied. 

Dr. S. Fuexner: I do not believe it would be ethical to in- 
ject normal horse serum so long as we could get the other 
serum. Personally, [ would not accept the responsibility of 
earrying out that experiment on human beings. Experiments 
have been carried out on monkeys, though not on a large scale, 
and in them there was apparently a considerable difference. 
The experimental work on animals was interrupted on the sup- 
position that the final decision would come from the applica- 
tion of the serum in the treatment of the disease in man. 


The Cammidge Reaction in Experimental Lesions of the 
Pancreas 


Drs. Joun Spreese and Epwarp H. GoopmMan, Philadelphia: 
The Cammidge reaction is a constant feature in acute hemor- 
rhagie pancreatitis, in mechanical injuries to the gland (crush- 
ing of the tail, partial extirpation) and in total extirpation. 
In certain cases of the subacute type of pancreatitis, the re- 
action is inconstant. The nature of the phenylhydrazin com- 
pound is not detinitely established. If pentose, it is not that 
derived from the pentose-veilding material of the pancreas. A 
positive reaction is indicative of altered carbohydrate metabo- 
lism due to disturbance of the internal secretion of the pan- 
creas. 

A Case of Scarlatina and Diphtheria Successfully Treated 
Without Medicine 


Dr. W. H. Tuompson, New York: The patient was a girl 
aged 5 who was first attacked with searlatina and on the 
seventh day developed diphtheria. When 1 saw her first, in 
consultation, the membrane had extended over the pharynx, 
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uvula, and into the nose, and had a very fetid odor. She was 
wholly unable to swallow. The further complications were 
abscesses in both ears, pneumonia and pleurisy on left side 
and persistent heart weakness with very intermittent pulse. 
She wholly recovered after thorough douching of the throat 
with two gallons of hot water every two hours. This result 
I regard as in keeping with my recommendation to douche the 
throat in every case of scarlatina from the first onset of symp- 
toms, so as to prevent invasion by streptococci, which, in my 
opinion, are the main cause of the complications of both searla- 
tina and diphtheria. 


Influence of Ductless Glands on Pancreas 


Drs. RaLpuH PEMBERTON and J. Epwin Sweet, Philadelphia: 
The inhibition of pancreatic secretion by adrenalin is, in part 
at least, independent of systemic blood pressure, as shown by 
its persistence when the blood pressure is much below normal 
and by other evidence. The inhibition by extracts of pitui- 
tary and suprarenal bodies also occurs when the pancreas is 
stimulated by its normal excitant, hydrochloric acid in the 
duodenum. In dogs rendered diabetic by extirpation of the 
pancreas the mucosa of the duodenum remains abundant. in 
striking contrast to the emaciation of other tissues: and acid 
extracts of the mucosa are as active as, if not more so than, 
those from normal animals. Studies of the inhibition of pan- 
creatic flow by adrenalin in thyroidectomized and parathyroid- 
ectomized dogs have indicated no clear departure from the 
normal in this regard. The evidence now at hand indicates 
that the suprarenal glands exercise at all times an inhibitory 
power on the pancreas and that on the removal of this influ- 
ence by ablation, the pancreas secretes more rapidly. The 
agonal period of life is accompanied by an exacerbation of the 
normal rate of pancreatic flow. 


Clinical and Experimental Observations on Adrenalin 


Dr. J. T. HALSEY, New Orleans: Oral administration of ordi- 
nary amounts of adrenalin does not cause changes in blood 
pressure or heart action. Subcutaneously administered in doses 
of from 1/100 to 1/40 gr. adrenalin is uncertain in its effects 
on the blood pressure, but usually causes a slight rise and 
may cause a marked rise with distinetly more forcible heart 
action. Given intramuscularly in this dosage it usually causes 
a rise in blood pressure which may be so great as to cause 
alarming symptoms and perhaps serious results. The initial 
dose in any case should be a small one, for individuals vary 
markedly in the degree to which they react to suprarena) 
active principle when administered hypodermically. 


The Importance of Blood Culture in the Study of Infections 
of Otitic Origin 


Drs. E. Lipman and H. L. CeLter, New York: The investi- 
gations of the blood for bacteria are of great importance to 
the otologist and to the clinician in the study of borderline 
eases. Positive findings often give the indication for impor. 
tant therapeutic procedures. Incidentally, the studies give 
the opportunity for investigation of the rapidity with which 
the body can get rid of a bacteremia. 


Wassermann Reaction in Cardiac and Vascular Disease 


Drs. JosepH and B. Sacus, New York: We have 
collected a large number of cases of cardiac and vascular dis 
ease in order to test the value of the Wassermann reaction, 
with reference to the claim that the test is positive in many 
of these, and above all in aortic insufficiency. The results of 
these various tests tend to prove the great importance of 
syphilis as an etiologic factor in disease of tee heart and 
blood vessels. 


Other Papers Read 


“Symmetrical Adenolipomatosis,” by Dr. Irving P. Lyon, 
Buffalo; “Case of Cerebral Tumor Presenting an Unusual 
Clinical Course,” by Dr. R. D. Rudolph, Toronto; “A Case of 
Stenosis and Insufliciency at the Pulmonary Orifice of the 
Heart, with Exhibition of a Specimen,” by Dr. Joseph Sailer, 
Philadelphia; “Experimental Infection with Leishmania In- 
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funtum.” by Dr. F. G. Novy, Ann Arbor; “Study of the Devel- 
opm.nt of the Bones in Childhood by the Roentgen Method, 
with the View of Establishing a Developmental Index for the 
Grading and Protection of Early Life.” by Dr. T. M. Rotch, 
Boston: “The Pathologic Relationship of Gastrie Uleer and 
Gastric Carcinoma, Based on a List of 150 Resections,” by 
Drs. Louis B. Wilson and William C. McCarty, Rochester, 
Minn.: “The General Movement of Typhoid and Tuberculosis 
in the Last Twenty-five Years (Lantern Slide Demonstra- 
tion).” by Dr. G. M. Kober, Washington, D. C.: “Respiratory 
Variations of the Intrathoracic Pressure,” by Drs. S. J. Meltzer 
and John Auer, New York; “Hyperplasia of the Hemolymph 
Nodes.” by Dr. A. S. Warthin, Ann Arbor; “Further Studies 
on the Disorder of the Muscles Due to Intense Heat,” by Dr. 
D. L. Edsall, Philadelphia; “A Systematic Comparison of 
Radiographs of Cadavers with Autopsy Findings in the Path- 
ologiec and X-Ray Departments at the Boston City Hospital,” 
by Dr. F. H. Williams, Boston: “A Small Epidemic of Jaundice 
with Symptoms of Gastrointestinal Catarrh.” by Drs. L. F. 
Barker. Sladen and Clough, Baltimore: “The Effects of Cut- 
ting the Branch of the Bundle of His Going to the Left Ven- 
tricle.” by Drs. L. F. Barker, Hirschfelder and Bond, Balti- 
more: “A Comparative Study in the Serodiagnosis of Syphilis.” 
by Drs. Homer F. Swift and R. M. Pearce, New York: “The 
Effects of the Injection of Bile Constituents on the Circula- 
tion.” by Drs. John H. King and H. A. Stewart, Baltimore; 
“The Relation of the Thyroid to Carbohydrate Metabolism,” by 
Dr. John H. King. Baltimore; “Studies on Tsoagglutinins and 
Isohemolysins.” by Dr. W. L. Moss. Baltimore; “Renal Sup- 
purations in Typhoid Fever.” by Dr. Charles F. Withington, 
Boston 


ARKANSAS MEDICAL SOCIETY 
Thirty-third Annual Meeting, held at Pine Bluff, May 18-21, 1909 
The officers elected and resolutions adopted regarding public 
health were given in THe Journar, June 5, 1909, page 1843. 


Symposium on Tuberculosis 


A symposium on tuberculosis to which the publie was in- 
vited was given under the auspices of the Arkansas Associa- 
tion for the Relief and Control of Tuberculosis; it was well 
attended and aroused great interest. The following were the 
papers read: “The Causation, Mode of Prevention, and Hy- 
ygiene of Tuberculosis.” by Dr. E. R. Dibrell, Little Rock; 
“The Keonomic Importance of Tubereulosis.” by Dr. J. 8. 
Shibley, Paris; “fhe Protection of Schools from Tuberculosis,” 
by Prof. Junius Jordan, superintendent of schools, Pine Blatl; 
“Prophylaxis of Tuberculosis,” by Dr@D. S. Warren, P. A. Sur- 
geon, U.S. Publie Health and Marine-Hospita!l Service. 


President’s Address: Education of Public Concerning Prevent- 
able Diseases 


De. Siloam Springs. said that the profession 
should enlighten the public in regard to sanitation and hy- 
viene. He deplored the annual inroads of tuberculosis, diph- 
theria, typhoid, malaria, and the vast amount of cost, pov- 
erty, crime and human misery incident thereto While the 
task was hereulean and the results possibly long delaved, 
still the yreat need was everywhere apparent, and the pres- 
of the sallow-faced women, the sickly babes the 
yellow-skinned men, were a constant reminder both to the 
profession and the pubhe of the value of prophylaxis and the 
great need of the education of the laity. He favored 
aid to medical schools, hospitals and laboratories, and higher 
standards of medical education, literary attainments and men- 
tai capacity for those desiring to enter the profession. —In- 
dustry and observation plus thought and learning made the 
ideal practitioner. He condemned in severest terms so called 
medieal journals conducted not for altruistic motives, con- 
veying no information of new truths and discoveries in the 
advancement of medical but published in the in- 
terest of some worthless proprietary or quack remedy. Such 
journals were truly coyotes in the fleece of lambs. It was 
absurd to require of medical men learning and literary quali- 
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fications, while faith-cure, scientist. and mental-suggestion 
dabblers were permitted to foist themselves on the public. 
He emphasized the great need of a state board of health with 
authority to compel action in matters of sanitation and hy- 
viene. He recommended the distribution of antitoxins at con- 
venient places in the hands of competent custodians, and that 
an effort be made to abolish the duty on surgical instruments 
and physicians’ accessories, that exhorbitant prices might be 
discountenanced. He counseled cooperative work in county 
societies; much had been done and much should be done to 
increase the efficiency and helptulness of every county society. 


Advances in Research Work in Syphilology 


Dr. Enuis, Hot Springs, referred to the rapid strides in re- 
search work, serodiagnosis of syphilis, and the new methods 
for demonstrating the presence of spirochetes. He favored 
the inhalation method of administering mercury, especially in 
cases of syphilitie sore throat. He believed syphilis should be 
deemed notifiable. and that allected individuals should be re- 
stricted during the infective period. He recommended regula- 
rons in regard to indiscriminate use of drinking fountains 
and other puble utilities: referred to restrictions ot railroads 
and life insurance companies regarding syphilitics, which he 
saul should stimulate the profession to renewed effort toward 
palliation and eradication. — Te mentioned the increase 
in pellagra in the south and suggested inauguration of a 
rigid system of inspection of maize. 


also 


Prevention of Disease 


Dr. HH. Nrentss, Wesson, dwelt on the duty of the prae- 
titioner to the laity in the prevention of disease. He believed 
in extended education along sanitary lines; favored the teach- 
ing of hygiene in the public and private schools; and stated 
his belief that the profession should share the blame for de- 
fective health regulations and lax indifference to duty in fail- 
ing to enforce cleanliness everywhere, 


Advances in Surgery 


Dr. A. FE. Swearianp, Little Rock, called attention to the 
tremendous advancement in surgery: emphasized the great 
value of prompt operative measures; condemned vigorously 
dilatory conservatism: referred to the great improvement in 
gall-bladder surgery, and treatment of uterine displacements; 
and condemned the shortening of round ligament in uterine 
and ovarian fixations. 


Responsibility of the Surgeon in Gynecologic Conditions 


Dr. C. S. Perrus, Fi Dorado, condemned in severest: terms 
the laxity in appreciation of responsibility on the part of the 
surgeon, and the wholesale extirpation of the female re- 
productive organs. He reminded the profession of the care 
and sympathy due the pregnant woman, and commended 
future womanhood to the care of the conscientious gynecolo- 
gist. 


Other Papers Read 


The following papers were also contributed: “Duration of 
Treatment of Syphilis.” Dr. ©. Hay. Hot Springs; “Pneu- 
Endocarditis.” Dr. Tloffman, Little Rock; 
“Clinical Observations in Mastoid Surgery (with Demonstra- 
tions),” Dr. Robert Caldwell, Little Rock: “The Edueation of 
the Laity.” Dr. John S. Jenkins, Pine Bluff: “Race Suicide 
from the Physician’s Viewpoint.” Dr KEK. EK. Barlow, Dermott; 
“The Office ‘Treatment of the More Common Diseases of the 
Rectum,” Dr. C. Po Meriwether, Little Rock; “Polypharmacy 
and Therapeutics.” Dr. L. P. Gibson, Little Rock; “Report of 
a Medicolegal Case.” Dr. H. C. Dunavant, Osceola; “Tetanus, 
with Report of Cases.” Dr. G. A. Warren, Black Rock; “Per- 
nicious Malaria.” Dr. Fo O. Mahoney, Hutting; “Vital Sta- 
tistics,” Dr. D. S. Warren, P. A. Surgeon U.S. Public Health 
and Marine-Hospital Serviee, St. Louis; “Acute Dilatation of 
the Stomach and Duodenum,.” Dr. C. Carhile, Bentonville; 
“Amebiasis,” -Dr. J. T. Jelks, Memphis, Tenn.; “Venereal 
Prophylaxis.”. Dr. G. A. Hebert, Hot Springs: “Therapeutic 
Value of Some of the Electric Modalities.” Dr. W. T. Lowe, 
Pine Bluff; “Physiologic Laws Governing the Action of Purga- 


Mococeus 


V 


VoLUuME 
NUMBER 25 


tives,” Dr. G. E. Pettey, Memphis, Tenn.; “Postoperative 
Tleus,” Dr. Anderson Watkins, Little Rock; “Appendicostomy 
in Treatment of Epilepsy.” Dr. J. P. Runyan, Little Rock; “A 
Case of Neuroparalytic, or Trophie Uleer, Treated Surgically.” 
Dr. R. C. Dorr, Batesville; “An Interesting Case of Abdominal 
Surgery,” Dr. G. S. Brown, Conway; “Emergency Surgery,” 
Dr. J. A. Foltz, Fort Smith; “Ectopic Pregnancy,” Dr. G. E. 
Cannon, Magnolia; “Extrauterine Pregnancy,” Drs. W. VY. 
Laws and W. Chestnut, Hot Springs; “Neuroses Due to Pelvic 
Lesions Treated Surgically.” Dr. W. C. Dunaway, Little Rock; 
“Too Much Operative Gynecology,” Dr. J. W. Meek, Camden; 
“The Relief of Suffering During Labor,” Dr. G. W. Murphy, 
Strong; “Report of a Case of Uremia,” Dr. J. A. Moore, 
Lisbon. 


MEDICAL ASSOCIATION OF GEORGIA 
Sirticth Annual Meeting, held at Macon, April 21-28, 1909 
The President, Dr. T. D. ConemMan, in the Chair 


A list of the officers elected was given in THe JOURNAL, 
May 8, 1909, page 1503. 


History of Modern Treatment of Penetrating Wounds of the 
Abdomen 


Dr. Tuomas R. Wriciur, Augusta, read an interesting paper 
giving a summary of the modern treatment of penetrating 
wounds of the abdomen, which was considered so valuable by 
the association that it was recommended that a copy be sent 
to every physician in the state, 


Symposium on Pellagra 


Papers on this subject were read by the following: Drs. 
N. P. Walker, Milledgeville, Lawrence Lee and Earnest S. 
Cross, Savannah, and HH. F. Harris, Atlanta. 


The Common House Fly the Principal Cause of Typhoid Fever 


Dr. J. W. Parmer, Ailey, read this paper, and Dr. J. G. 
Dean, Dawson, offered the following resolution, which was 
adopted : 

Resolved: That there shall be appointed a “typhoid fly’ commit- 
tee, consisting of five executive members and one member from each 
county of the state, whose duty it shall be to educate the public 
by giving publie lectures, especially to public schools, high schools 
and colleges, and through the press on the dangers of the common 
house fly, and other insects which are notorious for conveying 
typhoid fever and other diseases. 


State Sanitarium for Tuberculosis 


The Committee on Public Policy and Legislation reported 
that last June a bill introduced in the Georgia legislature, 
providing for the establishment of a state sanitarium for 
tuberculosis, was passed and an appropriation made for that 
purpose. 

Contribution to Carroll Fund 


On motion of Dr. Thomas J. McArthur, an appropriation 
of $100 was voted toward the fund for raising the mortgage 
on the home of the late Major James Carroll. 


Antirabic Serum 


Two papers were read on this subject by Drs. J. N. Brawner, 
Atlanta. and J. E. Paullin, giving reports from the Georgia 
Pasteur Institute and the Georgia State Board of Health, 
showing that there is a marked increase of rabies in the 
state. 

Following the reading of these papers, Dr. Claude A, Smith, 
Atlanta. said that as it has been demonstrated in Great 
Britain and other countries that rabies can be stamped out 
by the muzzling of dogs, the Committee on Publie Poliey and 
Legislation of the association should be asked to take up the 
matter of securing the enactment of the bill which was in- 
troduced before the legislature requiring the muzzling of dogs; 
and that. if in the jadgment of the committee it be wise, the 
cooperation of the laiy press be secured in disseminating 
knowledge regavling this disease, and in the enact ment of the 
bill. 
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ILLINOIS STATE MEDICAL SOCIETY 
Fifty-Ninth Annual Meeting, Held at Quincy, May 18-20, 1909 
(Concluded from page 1953) 

Recognition and Treatment of Extrauterine Pregnancy 


Dr. CHANNING W. Barrett, Chicago: From a_ study of 
implantation and the progress of the ovum there are grounds 
for the conception that the ovum is a parasite living at the 
expense of its host. Previous pelvic disease, frequently of 
gonorrheal origin, seems to play an important part as an 
etiologic factor. A study of the pathology indicates in the 
case of extrauterine pregnancy, a parasitie growth which 
develops malignant tendencies due to the ineapacity of the 
maternal tissues to cope with it. The extrauterine evum is 
suicidal and matricidal in’ its tendencies. The risk to 
the mother is largely, though not entirely, that of hemor- 
rhage. 

The less frequent causes of death or morbidity are sepsis, 
obstruction of bowels, fistulas, ete. The prognosis for the 
ovum is so uniformly bad that it should receive no considera- 
tion except in cases of visable embryo. The menace of en- 
trauterine pregnancy to life and health of the host is so 
great that an early diagnosis and prompt removal of the ovum 
is of prime importance. Extrauterine pregnancy should be 
thought of when a woman of child-bearing age gives a history 
ot sudden, severe pain in the region of the ovary, with a hemor- 
rhage trom the uterus, accompanied by collapse, and evidences 
of concealed hemorrhage; a pelvic mass helps to confirm the 
diagnosis. The more urgent the symptoms, the greater the 
need of operation, as the collapse is due to hemorrhage and 
vessels may still be bleeding or hemorrhage may be resumed. 
The clinical evidence is that patients do die of hemorrhage, 
experiments On dogs to the contrary notwithstanding. 
Patholegy mdicates and clinical evidence teaches that prompt 
surgical measures will decidedly lower the mortality. Supra- 
pubie instead of vaginal incision should be chosen in all un- 
ruptured cases, and in most old cases, unless contraindicated 
by sepsis or pus accumulation. No vaginal puncture or ex- 
ploration should be undertaken for diagnostic or therapeutic 
purposes unless preparations have been made for immediate 
laparotomy. 

Embolic Aneurisms 


Drs, V. L. ScurRaGerR AND Dean D. Lewis, Chicago: This 
paper deals with four aneurisms observed in three patients 
suffering with endocarditis. The relationship between embolism 
and aneurism formation has been definitely established, as in 
some cases the sharp, ca’cified embolus has been found in the 
aneurismal sac; while m other cases the bacteria which have 
been recovered from the aneurism were the same as those found 
in the vegetations upon the valves of the heart. About sixty 
cases Of aneurism of this type are recorded in the literature. 
The frequent involvement of the cerebral and superior mes- 
enteric artery is noted. It is interesting -that veterinarians 
have recognized tor some time the occurrence of parasitic 
aneurisms in the horse, the Strongylus armatus being found 
in the sac. These aneurisms develop most frequently at the 
bitureation ot arteries where the emboli are apt to lodge. 
kmbolic aneurisms diiler from the ordinary type in that 
they are often multiple. Four and five aneurisms have been 
seen in the arch of the aorta, while in some cases a brachial 
aneurism has been associated with one of the superior 
mesenteric. In one case an aneurism of the right brachial and 
right popliteal aneurism developed almost simultaneously. The 
diagnosis is readily made when the aneurism develops on 
peripheral arteries. Buc one case is recorded in which the 
diagnosis of aneurism of the superior mesenteric artery was 
made durimg life. 


Medical Treatment of Exophthalmic Goiter 


Dr. DORsAY Hecur, Chicago: In our modern conception 
of the therapeutics of exophthalmic goiter I think we need take 
into account little else than a consideration of the efficacy 
ot bed rest and serum, on the one hand, and bed rest and 
surgical intervention, cn the other. This abridgemeit of the 
subject-matter appeals to me as both convenient and ample 
for current discussion. Kkulenberg probably been the 


staunchest protagonist of the medical treatment of this dis- 
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ease, and his defense of it is based on a consideration of 600 
carefully recorded cases. He has taken the stand that exoph- 
thalmie goiter should not even be regarded as debatable border- 
land. and that we should not swerve to the surgical side until 
the medical treatment is regarded as entirely hopeless, Per- 
haps in the light of increasingly convincing surgical statistics 
of a most favorable kind Eulenberg wiil recede from his 
original position. The rest cure remains probably the essen- 
tial, if not the only rational, medical treatment, and when it 
is advised it should not be done indifferently, but with due 
emphasis as to the exact length of time the patient will be 
required to remain in bed. Patients are more readily reconciled 
to a bed rest régime when one specifies that it is to take place 
for two, three, four or six months. The technic, in a general 
Way, is much the same as that applied in the so-called Weir 
Mitchell treatment. ‘The earlier these patients are subjected 
to this treatment, the better, and I might add that the 
neurologist not infrequently is the first to see them, at which 
time they present merely quick fatigue nervousness, sweating 


feelings of anxiety and apprehension, together with marked 


sleeplessness. There can be no doubt that bed rest when 
given early has a most profound influence for good on the 
toxemia. 

In my hands antithyreoidin Moebius has given some 
satistaction. This product is derived from thyroidectomized 
sheep. It is put up in small vials of 10 ¢.c. and kept stable 


by the addition of 0.5 per cent, carbolic acid solution. It is 
given by mouth in an ascending dosage of from 5 to 40 or 50 
drops diluted in a wine glass of water three times a day, 
after meals. My experience with it has been rather gratifying 
in the eight cases in which it was used,and I may add without 
serious or even adverse results. In two patients there was an 
increase In symptoms, with a slight rise of temperature that 
called for its discontinuance. In no case was it used for 
longer than six weeks, nor was the dosage ever carried be- 
yond forty drops. Rogers and Beebe have been the latest 
investigators in the field of serotherapy in this disease, their 
product bemg referred to as a specific (cytolytic) serum, 
derived from human thyroid glands. They report its use in 
many hundreds of cases, but dwell particularly on a series of 
105 patients personally treated by Rogers, up to Jan, 1, 1908, 
giving results which are relatively good, although to me 
not entirely convincing. ‘Their serum is given hypodermatically 
under the skin, preferably on the outer upper aspect of the 
arm, at the lower insertion of the deltoid, and they report 
in many cases a local and in some a systemic reaction of 
considerable intensity. Although their arguments in behalf 
of a specific serum are sound, nevertheless | doubt if in our pres- 
ent state of serologic therapy a specific serum can be made that 
will not of necessity contain substances so toxie for the body 
as to be harmful and ever dangerous. If we could produce a 
serum that would be specifie for thyroid and neutralize only 
the toxins of hyperthroidism without in any way influencing 
other metabolic processes, then inded we would arrive at an 
ideal solution of the therapeutic problem of this disease. That 
would put surgical intervention into disuse. Of organothera- 
peutic specialties, or of the value of electrotherapy | need say 
little except to emphasize their negative value. The symp- 
tomatic remedies that have at one time or another been used 
are quinin hydrobromate, grs. 5, combined with ergotin, gr. 1, 
a formula strongly advocated by Forchheimer, who records 
good results in over 40 cases, My experience with it is limited 
and not gratifying. A long list of remedies might contain 
a tew that could be considered of avail but not necessarily of 
much service. I may recommend, however, administration of 
small doses, from 15 to 30 grains, of sodium phosphate given 
with water, three time a day, after meals, particularly in early 
cases in Which the patients are taking the rest cure. Whether 
this acts only as an eliminant and so redues the toxemia, | 
do not know but | can subscribe to its good effect. Where 
there is diarrhea and the sodium phosphate has a tendency to 
increase it, it is well to substitute the phosphate of potassium, 
as recommended by Bramwell. In conclusion, I would say 
that called on to treat a case of incipient Graves’ disease, | 
should encourage immediate rest with a view to early 
operative interference. In advising the latter | would specify 


bed 


and insist if 1 dared that only a surgeon competent and ex- 
perienced in thyroid surgery be called on to perform operation. 
1 beheve that to temporize and to tide patients over from 
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one exacerbation of acute thyroidism to another and so on 
tor several periods before advising operation means subjecting 
them needlessly to constantly increasing toxemia, diminished 
resistance, goiter heart, etc.. eventually bringing them into 
the realms of a high mortality, 


Surgical Treatment of Exophthalmic Goiter 


Dr. CARL BLack, of Jacksonville, reviewed the prin iples 
connected with the surgery of the thyroid gland. He eom- 
pared the surgical with the medical treatment; how and why 
vases should be selected for surgical in preference to medical 
treatment, and cited an illustrative case, 


Thyroidectomy for Dementia Praecox 


Dr. ALLEN B. WANAVEL, Chicago, presented a preliminary 
report of the results in 10 old cases of dementia precox. Fol- 
lowing Berkeley’s suggestion of the relation of the thyroid 
gland to dementia precox and his report that certain patients 
had been benefited, and through the courtesy of C. C. Willhite, 
several well-established cises of dementia pracox were placed 
under the observation of Dr. Louis 4. Pollock, who made a 
caretul study of the condition for a number of weeks. These 
patients have been operated on in association with Dr. 
Kustace, and the glands have been carefully studied from the 
pathologic point of view in association with Professor F. R. 
Zeit. Microscopie sections of the gland were shown and the 
clinical histories of the cases following operation were dis- 
cussed with a short review of the results in this series of 
old cases and in the series of early cases reported by Berkeley. 


Other Papers 


The following papers were also read: “The Advantages of 
intermittent Positive Pressure for Resuscitation,” by Drs. J. 
A. Capps and D. D. Lewis, Chicago; “The Doctor in Civie Life,” 
by Dr. John A, Witherspoon, Nashvilie, Tenn.; “Medical Treat- 
ment of Gotter and Duodenal Ulcers,” by Dr. B. W. Sippy. 
Chicago; “Pyloric Stenosis in Infancy,” by Dr. Frank X. Walls, 
Chicago; “Vaine of Wassermann Test in Nervous and Cardio- 
vascular Diseases.” by Dr. F. G. Harris, Chicago; “Nature of 
the Cardiovascular Changes in) Nephritis,” by Dr. Alfred C. 
Crottan, Chicago; “Report of a Case of Tlodgkin’s Disease; 
Primary ‘Tumor in Gall Bladder,” by Drs. EE. TH. Weld and P. L. 
Markley, Rockford; “kracture of the Acetabulum with Central 
Dislocation of-the Femur.” by Dr. W. Fuller, Chieago; “Frac- 
ture of the Pelvis with Rupture of the Bladder, with Report 
of Four Cases.” by Dr. E. WK. Loexwood, Virden; “Skin Graft- 
ing with Keport of a Case.” by Dr. G. HL. Galbraith, Clifford; 
Intants and Children.” by Dr. C. W. Lillie, 
ast St, Louis; “A Rare Case of Pemphigus Requiring Surgical 
Attention,” by Dr. S.C. Glidden, Danville; “Conservative Joint 
Surgery,” by Dr. L. Ryan, Chicago; “Diagnosis of Disease of 
the Lung and Pleura, with Presentation of Patient.” by Dr. 
Emil G. Beck, Chicago; “Diagnosis and Treatment of Ureteral 
Calculus,” by Drs. A. D. Bevan and Hh. L. Kretschmer, Chi- 
cago; “Vesical Symptoms Due to Diseases External to the 
Bladder,” by Dr. L. Schmidt, Chicago; “A Prostatic Brief,” 
by Dr. Gustav Wolischer, Chicago; “Diagnosis of Exophthalmic 
Goiter,” by Dr. Hl. T. Patrick, Chicago; “The Pus Appendix,” 
by Dr. G. W. Green, Chicago, , 


Medicolegal 
Liability for Bad Effects of Indicated Second Operation—Ad- 
missibility of Radiographs—Future Pain and Suffering 


The Supreme Court of Pennsylvania (ays, in the personal 
injury case of Wallace vs. Pennsylvania Railroad Co., that on 
September 7 the plaintil, while a passenger, was injured in a 
collision between two of the defendant's trains, sustaining a 
fracture of both his left limb between the knee and 
ankle. Tle was at once removed to a city hospital, where he 
was placed in charge of a physician and surgeon in the em- 
ploy of the defendant company, who proceeded without delay 
to place the injured limb in alignment and apply splints. The 
plainti! remained in the hospital under treatment for nearly 
a month, when, being able to 
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taken to his home. About the middle of November following, 
the same surgeon removed the plaster cast and directed mod- 
erate use of the limb. 

The plaintiff testified that after the removal of the cast he 
suffered pain in his limb so severe that he was searcely able 
to endure it. Because of its continued severity, he procured 
radiographs to be taken of the injured part, and, in view of 
what these were supposed to disclose, he employed a surgeon 
of repute. The latter, from an examination of the radiographs 
and the patient, concluded that what caused the pain was an 
overriding of the fibula to the extent of three-fourths of an 
inch, and that an operation was necessary to make the small 
bones unite squarely, and thus relieve the pressure on the 
vessels and nerves of the foot resulting from the overriding. 
The operation involved not only an incision, but a severance 
of the bones which had partially united, the removal of the 
oblique ends, and the bringing them into a more perfect appo- 
sition and securing them in proper place by artificial tendons. 
This operation was performed by this second surgeon, with 
the assistance of another surgeon, and in the presence of sev- 
eral, at the same hospital where the patient was first treated. 

This second surgeon testified that he found the conditions 
to be just as the radiographs represented them, and in addi- 
tion he found the tissues about the place of fracture devital- 
ized; the blood supply having been interfered with by the 
pressure of the bone. 

Several months later another operation was required for the 
removal of a piece of dead bone which resulted from the de- 
vitalized tissues. 

The railroad company contended, among other things, that 
if the jury found that the second operation caused the dead 
bone, and that this dead bone was not a sequence or result 
of the original injury, they should not take this dead bone 
into account in making up their verdict. But the court thinks 
that this point was rightly refused because it did not com- 
prehend sufficient matters of fact to justify the conclusion 
sought to be drawn. If the operation was performed in good 
faith, before the recovery of the plaintiff from the original 
injury, with a view to promote and insure complete recovery 
or mitigate the plaintiffs pain, either by correcting what had 
been done or by supplementing it, by a surgeon in whose skill 
and judgment the ordinarily prudent person would have a 
right to rely, the consequences following the operation and 
resulting directly therefrom were in a legal sense the se- 
quence and result of the original accident. 

The court also considers that it was entirely proper to allow 
the second surgeon to state the grounds on which he based 
his conclusion as to what caused the pain from which the 
plaintiff suffered, and prevailed with him in determining that 
an operation was necessary. His conclusions were based 
largely on what the radiographs revealed. This circumstance 
made the radiographs admissible in evidence. While it was 
not a material inquiry in the case whether the operation was 
a prejudicial one or not, if made in good faith by one on 
whose skill the plaintiff had a right to rely, yet it was around 
this question that the controversy was waged; the defendant 
company insisting that no excuse whatever existed for the 
operation. Under such cireumstances it would have been 
most unjust to the witness to refuse him permission to show 
by the radiograph what directed his judgment. He testified 
that when operating he found the conditions to be just as the 
pictures represented. In view of this testimony the objection 
that they were not taken by a professional came to nothing. 

Again, the court says that nothing is better settled than 
that in cases of personal injury pain and suffering are to be 
reckoned as distinct elements for which compensation is to 
be allowed. It is equally well settled that this rule admits 
of compensation for future as well as past pain and suffering. 

With what degree of certainty must it be made to appear 
that the future pain and suffering will ensue before compen- 
sation for them can be allowed? 

In the multitude of cases of like character which have come 
before this court for review, one unvarying rule has been ob- 
served regarding the quantity of proof required, and it is 
this: The jury may and should award compensation for future 
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pain and suffering whenever the evidence furnishes just cround 
for the belief that such pain and suffering will likely or 
probably ensue. This standard has met with the approval 
and sanction of this court in every case, and that without 
qualification. 

With such explicit and repeated recognition by the Penn- 
sylvania courts of a rule which admits compensation for 
pain and suffering likely to ensue, it comes to nothing to 
show that in some jurisdictions recovery for these is allewed 
only when it is made to appear that they are reasonably cer- 
tain to result. This court is not called on to vindicate the 
justice or reasonableness of the rule which obtains in Pem- 
sylvania. It is only necessary to assert it and express the 
court’s continued adherence to it. All that is required im 
Pennsylvania is that there be sufficient evidence from which 
the jury may fairly derive the conclusion that the chances 
that the plaintiff will endure future pain and suffering pre. 
ponderate over those that he will not. Such preponderance 
denotes probability or likelihood, and that is sufficient. 


Requisites to Liability of Parents for Failure to Provide Med- 
ical Attendance for Minor Child 


The Supreme Court of New Jersey says that in the case of 
State vs. Watson and wife, where the defendants were con- 
victed of manslaughter. the specific charge was a failure to 
provide medical attendance for their minor child. aged 7 
years, 

The court, however, does not find it necessary to consider 
the interesting, and, in New Jersey, novel question which was 
argued as to how far the religious belief of the defendants, 
who were Christian Scientists, would excuse them. It simply 
holds that the conviction could not be sustained under the 
New Jersey statute because the jury had no opportunity to 
find whether the neglect was wilful. 

The case was tried, apparently, the court says, without re- 
gard to the New Jersey Act of March 22, 1901, which pra- 
vides that any person having the care, custody or control of 
any minor child, who shall wilfully neglect to supply the 
same with sufficient food, clothing, and regular school edaca 
tion, or who shall wilfully abandon or neglect the same, shall 
be guilty of a misdemeanor. This act did not seem to have 
been called to the attention of the trial judge, and he, there. 
fore, did not put to the jury the question whether the parents 
had wilfully neglected the child. However strong the evi- 
dence may have been on this point, the defendants were en 
titled to the verdict of a jury thereon. 

Instead of submitting this question, the case was tried as 
arising under the common law. The judge properly charged 
the jury in one part of his charge tnat the defendants could 
not be convicted unless the jury found that they were guilty 
of culpable negligence, and in another part of the charge he 
put to them the question whether the child died as the result 
of their being grossly negligent; but in other portions of the 
charge he told them that, as it had been proved that the 
defendants did provide medical attendance, they must con 
sider whether they provided this aid with the same diligence 
that a reasonable and prudent person would have done, and 
subsequently charged that, if they found that the defendants 
called in medical aid as soon as a reasonable and prudent per- 
son would have believed it to be necessary, the verdict must 
be not guilty, and toward the end of his charge the judge de- 
fined negligence as the omission to do something which a 
reasonable man, guided by those considerations which ordi- 
narily regulate the cagduct of human affairs, would do, and 
that in this case negligence, if it existed at all, was the fail- 
ure to observe, for the protection of the interests of another 
person, that degree of care, precaution and vigilance which 
the circumstances justly demanded, whereby others suffered 
injury—failure to do what a reasonable and prudent person 
would have done. 

The Supreme Court thinks that the effect of this charge 
was to allow the jury to infer that the defendants had been 
grossly and culpably negligent if they failed to furnish med- 
ical aid with the promptness of a reasonable and prudent per- 
son. This ignored the distinction between such negligence 
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as forms the basis of civil liability and that gross and more 
culpable negligence which is required at common law to consti- 
tute a crime. The charge was therefore faulty as a definition 
of the common-law offense. 

The court also says that under a somewhat similar statute 
to that of New Jersey it has been held in England that the 
religious belief of the parents was not a sufficient defense. 
Queen vs. Senior (1899). I. Q. B. 283. 


Law as to Privileged Communications Not Abolished 


The Court of Appeals of New York says, in the case of 
Homnyack vs, Prudential Insurance Co. of America, that. by 
the first section of Chapter 331 of the Laws of New York of 
1905, Section 834 of the New York Code of Civil Procedure, 
which prohibits physicians or professional registered nurses 
from disclosing professional information, was amended by 
adding a provision intended to remove the privilege, and per- 
mit the disclosure of information acquired by physicians or 
nurses in treating their patients, where it should appear that 
the information so acquired indicated .nat the patient had 
heen the vietim or subject of a crime. Then Section 2 of said 
Chapter 331 provided: “Nothing in this act contained shall 
affect any actions or proceedings now pending.” But the 
court holds that the plain meaning of this was that the 
amendment added to Section 834 by Chapter 331 of the Laws 
of .905 should not affect any pending actions or proceedings. 
It was the amendment which was not to have any effect on 
suits already begun. The provision had no application to the 
pre-existing part of the section which remained unchanged by 
the amendment. That was left still in full force and effect. 
Under the contrary construction contended for, the court 
would have to hold that the legislature had abolished the 
law of privileged communications in favor of physicians so 
far as that law may have been applicable to innumerable 
litigations then pending in New York state. An intention 
thus to change a long established rule of evidence should not 
be imputed to the lawmakers in the absence of a clearer 
manifestation thereof than was to be found in this amenda- 
tory statute. 
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5. Adams-Stokes Syndrome. Heart block, according to Rob- 
inson, is not a specific disease, but a combination of symptoms 
in which the Adams-Stokes syndrome is constant. Its eti- 
ology, therefore, varies with .the individual case; its effects 
are most noticeably shown on the vascular system, the other 
organs suffering as a result of the faulty cardiac action. 
Though varying in degree, a slowing of the ventricular action 
is a constant feature; the ventricular beat may be from 
twenty-three to twenty-eight a minute. Because the right 
auricle does not empty itself, it becomes distended and by 
back pressure produces a congestion in the great vessels of 
the neck. The cerebral symptoms are due to the reduced flow 
of blood from the left ventricle and may manifest themselves 
as convulsions, epileptiform attacks, vertigo, syncope or coma. 
The prognosis in this condition is bad and there is no very 
satisfactory treatment. 

New York Medical Journal 
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9 Flagellation of Leucocytes in the Presence of Chemical Ex- 
citants and in Other Conditions. KE. M. L'Engle, Phila- 
del phia. 

10 Deficient Oxidation and Its Relation to the Etiology, Path- 
ology, and Treatment of Nephritis. N. BE. Ditman and W. H. 


Welker, New York. 

11 Sinus Thrombosis of Otitie Origin and [ts Relation to Strep- 
tocoecemia. KE. Gruening, New York. 

12 Malarial Fever as Seen at Close Range in the Deep Jungle 
of the Malay Peninsula and ~~ the “Country of the Ghosts.” 
C. S. Braddock, Haddonfield, d. 

13 A Case of Bromoform once. “2 W. Voorhees, New York. 

14. A Case of Typhoid Fever Ushered in by an Attack of Uremia. 
R. M. Goepp, Philadelphia. 

15 a in Diabetes. S. G. Soules, Stanbridge East. P. Q., 
anada. 


Cutaneous Cyst Formations.—_Robinson gives the results 
of his studies of those pathologic conditions of the skin 
described as follicular cysts, horn cysts, sebaceous cysts. 
comedo and milium. He states that there has been more or 
less difference of opinion regarding the moae of origin, the 
anatomic seat, and the structure of these lesions. In_ his 
opinion the views given by a majority of writers on dermatol- 
ogy are not the result of personal experience but merely the 
reiteration of statements of previous authors. According to 
Robinson, cysts of the pilosebaceous system should be classi- 
fied according to the character of their contents as horn cysts, 
mixed cysts and sebaceous cysts. Ht is possible, he believes, 
for a pure horn cyst to exist but not for a pure sebaceous 
eyst. A sebum cyst never arises primarily in the secretory 
part of the sebaceous gland nor in a special excretory duct 
of this structure, but always in some part of the common 
excretory duct of the pilosebaceous system. On the other 
hand, a pure horn eyst may be found in the follicle opening 
or on one side of the excretory duct and by changing the 
position of the orifice may make it invisible or appear to 
have no connection with the eyst. Whether a horn cyst ap- 
pears as a milium-like body or not, it usually arises from the 
external root sheath of the hair. In some cases it is due to 
misplaced embryonic rudiments from follicle or epidermis 
when the cyst is separated from the follicle. An isolated cyst 
may arise from the horn cyst and appear later as an indepen- 
dent formation. Robinson closes his paper with the description 
of a case in which the objective characters resembled the 
comedo or milium condition, in fact, it was regarded by sev- 
eral dermatologists as an atypical form of one or the other 
of these formations. Robinson is of the opinion, however. 
that it was an independent condition, a clinical entity, and 
one which he has been unable to find described in literature 
on cutaneous diseases. 
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Vay 29 


17 Tuberculin Reactions and their Interpretation. L. A. 
son, Toledo 

18 Difference Between Suggestion and Persuasion. 
of the Distinction. T. A. Williams, Washington, D. C. 

19 Obscure Fractures Discovered by Roentgen §. 
Lange. Cincinnati 


American Journal of Obstetrics and Diseases of Women and 
hildren 
May 

Father 


Levi- 


20 McDowell, the of Ovariotomy. J. R. Goffe, 
being a Brief Sketch of 
Samaritan Free Hospital. 


York. 

Sequel to MeDowell’s Triumph, 
and Progress of the 
. Doran, London. 

* Excision of Thrombosed Veins in Treatment of 
‘uerperal Pyemia. J. W. Williams, Baltimore. 


23 Exophthalmic Goiter and Pregnancy M. Stowe, Chicago. 

24 Treatment of Inoperable Cancer of the Uterus. G. Gellhorn, 
St. Louis. 

25 Tuberculous Peritonitis. L. Broun, New York. 

26 ©Diagnosis of Tuberculous Peritonitis in Women. J. N. West, 
New York. 


27 Case of Symphysiotomy. I. W. Prentiss, Washington. D. ¢. 
28 Meckel’s Diverticulum and Other Bands as Causes of Jleta. 
3. T. Vaughan, Washington, D. C. 


22. Ligation or Excision of Thrombosed Veins.- Williams 
analyzes the reported cases of ligation or excision of throm 
hosed veins in puerperal pyemia and finds that the gross mor- 
tality does not differ materially from that following expee- 
tant treatment. By deducting incurable cases and these in 
which the technic was faulty, a corrected mortality of 21.4 pe 
cent. is obtained for the transperitoneal method of operation. 
Williams reports five cases with a mortality of 20 per cent. 
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The indication for the operation is given whenever a positive 
diagnosis can be made by feeling a worm-like mass at the 
outer portion of the broad ligament, in patients suffering from 
chills and a hectie temperature. In case the thrombosed ves- 
sels can not be palpated through the vagina, the determina- 
tion to interfere should be governed entirely by the general 
condition of the patient and if this is serious and shows no 
signs of improvement, the abdomen should be opened, pro- 
vided that peritonitis or broad-ligament abscess has not de- 
veloped. Excision of the thrombosed vessels is rarely neces- 
sary and only when the vessel appears likely to rupture or is 
surrounded by periphlebitie inflammation should it be sub- 
stituted for ligation. If there is reason to believe that the 
hypogastric veins are involved, they should be exposed and 
ligated before closing the peritoneal incision over the 
spermatic vein. The prognosis becomes more serious in pro- 
portion to the number of veins which must be ligated. The 
transperitoneal is preferable to the extraperitoneal route. It 
is technically easier, affords a much more extensive view of 
the vessels, and with proper precautions, searcely increases 
the likelihood of peritoneal infection. The vaginal route sug. 
gested by Taylor, Latzo, and others is applicable only to a 
small class of cases in which the thrombotic process is lim- 
ited to the vessels of the broad ligament. As such diagnosis 
ean not be made Williams considers that laparotomy should 
be done in all cases in which interference appears to be in- 
dicated. 
The American Journal of Physiology 
June 


29 *The Effects of Bone Ash in the Diet on the Gastrointestinal 
Condition of Dogs. A. P. Lothrop, New York. 

30 An Improved Method of Desiccation, Applications 
to Biologic Problems. L, F. Shackell, Louis. 

31. =Influence of the Temperature of the on the Activity 


of the Vagus in the Tortoise. G. N. Stewart, Cleveland, 0. 
382 An Apparatus od Studying ‘the Respiratory Exchange. G. 
Benedict, Bosto 


29. Bone Ash in the Diet of Dogs._-Lothrop employs bone 
ash in metabolism experiments on dogs, because he finds 
that it lessens putrescence of the feces and makes the feces 
more convenient to handle. His experiments were undertaken 
to determine whether this use of bone ash affects the metab- 
olism in such a way as to interfere with metabolism experi- 
ments. 
no metabolic disadvantages whatever. 


Pennsylvania Medical Journal, Athens 
May 
33 *Etiology and Pathogenesis of Gastric Ulcer. W. T. Long- 
cope, Philadelphia. 
34 *Medical Treatment of Gastric Jicer and Its Results. J. A. 


Lichty, Pittsburg. 

35 “Surgical Treatment of Gastric Uleer. G. P. Muller, Phila- 
elphia, 

26 Analytic Dese — of the Eye as an End Organ. J. FE. 
Willetts, Pittsbur 

37 *Value and Results 2 Fight Years of Fumigation and House 
Isolation for Contagious Diseases in Williamsport. C. W. 
Youngman, Williamsport. 

38 Question of Drainage in Surgery of Pelvic Organs. F. H. 
Maier, Philadelphia. 


29 Need of Endowments for State and County Medical Societies. 


J. B. Roberts, Philadelphia. 


40 ——_ Persistence the Price of Suecess. H. W. 


Gass, Sun- 
41 Lent ;™ iety a Useful Adjunct to the County Society. J. P. 
Strickler, Scottdale. 
42 Hiow Can the State and med Secretaries Best Help Each 
Other. CC. L. Stevens, Athen 


43 Early Diagnosis of Teberealeste. L. N. Boston, Philadelphia. 


33. Abstracted in Tue JouRNAL, Oct. 31, 1908, p. 1541. 


34. Gastric Ulcer.—The treatment which Lichty uses in 
most cases is similar to that first described by von Leube and 
Ziemessen, except that he uses a more mixed diet when he 
begins feeding by mouth. The 140 cases are divided into three 
classes according to treatment. The first class consisted of 
92 patients who were treated by diet, medication and other 
measures, Of these, 3 are unimproved, 52 improved, 33 well, 
and 4 have died. The second class consisted of 32 patients 
who were treated by rectal feeding. Of these, 8 improved, 22 
are well, and 2 have died. The third class consisted of 16 
patients and ‘includes those treated surgically. Of these, 1 is 
unimproved, 6 are improved, 7 are well and 2 have died. The 
mortality in the 140 cases is 5 per cent. Four of the 8 
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patients who died became carcinomatous and 3 died of per- 
foration. The number of cases which Lichty has studied in 
this compilation, while not large enough to furnish con- 
clusions, serve as the basis for the following observations: 
1. The 140 cases reported occurred among about 1,395 gastric 
cases, which are included in over 8.000 patients which make 
up a general practice. 2. The mortality need not be high. 
The most frequent cause of death is cancer, the next frequent 
is perforation. Death from hemorrhage in an uncomplicated 
uleer did not occur in the series. 3. The medical treatment 
of gastrie ulcer gives results which show that it has a definite 
place in the general treatment of gastric ulcer. and only 
those cases having certain complications become surgical. 


35. Idem.—According to Muller the indications for surgical 
treatment are perforation, repeated hemorrhage, pyloric 
stenosis, perigastric adhesions, dilatation and hour-glass con- 
traction. Symptoms indicating disturbance in secretory func- 
tion which fail to respond to prolonged medical treatment, and 
especially when motor disturbances become prominent, should 
lead to operation. The most important point in the surgical 
treatment, to the general practitioner, is the after-history of 
patients on whom gastrojejunostomy has been performed. 


37. Fumigation and House Isolation in Contagious Diseases. 
—Youngman says that in Williamsport for the past two years 
they have used for fumigation in contagious diseases a_ pint 
of 40 per cent. formaldehyd to 8 ounces of potassium per- 
manganate for each 1,000 cubic feet of space. With this 
process they have had no trouble. It is quick and effective, 
a saver of time and apparatus, and comparatively safe. He 
upholds the eriticized rule, that where a case of scarlet fever 
or diphtheria exists and the patient is effectually isolated in 
a remote part of the house with a nurse, holding no direct 
communication with the rest of the household, and the phy- 
sician in attendance gives assurances that this will be carried 
out, the health board, if satisfied that the public will not be 
endangered, will omit the placard. This works, particularly 
in hotels and boarding-houses. with benefit to the people 
directly concerned; prevents loss of business, and also the 
secreting of cases. Placarding is done to protect the public. 
If the public is protected by as complete isolation as is pos- 
sible in any house, what is the use of simply advertising the 
disease? Absolute quarantine with guards is usually only a 
bluff. It ean be, and is, broken in spite of all guards, if the 
quarantined people are so inclined. To carry out absolute 
quarantine would be so expensive that the city fathers would 
succumb to financial nightmare, and then it would be in- 
effectual. So the best we can do is to perspade and educate 
the people by word of mouth and printed rules bearing on the 
particular disease in question. This works well with the 
great majority. With others, force is necessary. 
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44 *E the Father of Ovariotomy. 
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45 po oy Dilatation of the Stomach. 
cisco. 


46 *Ovarian Tumors Complicating _Pre nancy, Labor and the 
Puerperium. H. R. Spencer, t.ondon, -En 

47 *C Section in the Treatment of Placenta 
Previa. F. S. Newell, Boston, 


48 oOpamnaive Treatment of Cases of Extensive Cystocele and 
Uterine Prolapse. T. J. Watkins. Chicago. 

49 *Ureteral Fistulas as Sequele of Pelvic Operations. 
Sampson, Albany, N. Y. 

50 We are no Longer 


J. A. 


Justified ve Sterilizing Every Woman who 

as a Cesarean Section Smith, Montreal. 

51 *Ovarian Tumor with Twisted. Pedicle” Complicating Pregnancy 
P. Davis, Philadelphia. 


52 - “on Studies of Postoperative Peritoneal Adhesions. 


. Gellhorn, St. Louis. 
53 What to Tesch the General Practitioner Concerning the 
Treatment of Abortion and Miscarriage Fr. J. Taussig, 
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54 Thrombophlebitis with Peroneal Neuritis and 
Peterson, Ann Ar- 


lowing Supravaginal Hysterectomy Rk 
bor, Mich. 

55> *Improvements in Anesthesia. J. C. Webster, Chicago. 

56 of Administration of Anesthetics. Gordon, Port- 


Me. 

* Advisability of Making the Practical Administration of Anes- 
thetics a Required Part of the Medical Course. 
Ann Arbor, Mich. 
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44, 46, 49, 51, 55, 56, 57, 58. Abstracted in THe JouRNAL, 
May 15, 1909, pp. 1612, 1613, 1614 1615 and 1616. 

47, 53, 59. Abstracted in THe JourRNAL, May 8, 1909, pp. 
1528, 1529, 1530. 

48. Uterine Prolapse and Cystocele.Watkins discusses, 
first, the pathology; second, what the operative treatment 
should accomplish; third, the transposition of the uterus and 
bladder in the treatment of diseases; the results obtained by 
this operation, ete. He speaks of modifications of the opera- 
tion (a) during the reproductive period, and (b) for very ex- 
tensive cases, 
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May 


60 Surgica. Treatment of Complicated Vaginal Delivery. E. P. 
Davis, Philadelphia. 

1 *Surgery of the Stomach. J. B. Deaver, Philadelphia. 

2 *Treatment, General and Local. of “Cold in the Head.” C. P. 
Grayson, Philadelphia. 

63 Tetanus of Short Incubation—Recovery. E, M. Harvey. Me- 


a, Pa. 
64 The Chopped Meat Diet. A. L. Benedict, Buffalo, N. Y. 


61. Surgery of the Stomach. Deaver discusses gastric ulcer 
and its complications, malignant disease, gastroptosia and d/la- 
tation of the stomach. He insists on the great frequency of 
ulcer, and says that a long rest in early cases is the essential 
indication; but it has been abundantly proved that it is im- 
possible to provide rest by medical means for a_ sufficient 
time to permit a cure in the majority of cases. Gastric 
drainage is the solution, and gastroenterostomy, the treatment 
of choice in cases of simple chronic persistent symptom-giving 
uleers of the stomach and duodenum. In regard to cancer, 
he insists on the importance of acting on suspicion. There is 
little use in the practitioner bothering his head about a diag- 
nosis if he insists on certainty. By the time he is certain of 
his diagnosis, he is also certain of a prognosis. “The latest 
device which has been invented to defer operation until it is 
too late is gastric analysis.” In dilatation of the stomach 
in the presence of a patulous pylorus an operation may be 
serviceable and give truly brilliant results. Deaver has never 
seen a fatal case of acute dilatation of the stomach, such as 
is described in the literature, which fact he attributes to the 
early and free use of the stomach tube in all cases which 
show accumulation of flu’ or gas in the stomach. The treat- 
ment of dilatation is early recognition of the onset and pre- 
vention by means of lavage. Elevation of the foot of the bed. 
by preventing sagging downward of the stomach, and the 
obstruction of the duodenum by the root of the mesentery as 
the intestines prolapse downward, may be valuable adjuncts, 
whether in primary cases or as a complication. 

62. Cold in the Head.—(Girayson says that the treatment of 
this condition has not advanced much from that employed by 
our professional grandfathers, or even apparently from the 
period of the Egyptian dynasties. Besides the microbic in- 
fection, there are commonplace non-microbic colds in the head, 
due only to exposure and chilling, and not free from the pos- 
sibility of serious results. Underlying all acute cases of 
rhinitis is a chronic catarrhal rhinitis. If we were to imagine 
a perfectly normal man, a severe chilling would be followed 
by no more than a transient congestion of the internal 
strictures. with a coincident rise of temperature, which would 
disappear under the recovery of control by the vascular in- 
hibitory mechanism. In the physical degenerate man of our 
acquaintance, however, there are so many spots of enfeebled 
resistance, so many of actual, or more or less latent, disease, 
that a severe chill is almost certain to be followed by a 
tedious struggle to overcome the ill effects. Grayson believes 
that back of the predisposing chronic rhinitis is always an 
equally chronic predisposing intestinal toxemia. He holds that 
an acute coryza represents the results of a triple pathogenetic 
alliance—a chronic rhinitis, a chronic intestinal toxemia,and an 
exposure to an accidental stress of some kind, not necessarily 
thermometric or hydrometric, for just as effective as these are 
others of an emotional, dietetic, dynamic or microbic nature. Al- 
though in all cases the general principles of treatment will 
be the same, considerable discrimination in the matter of de- 
tail must be exercised in the individual case, because of the 
varying nature of the exciting cause. The rational treatment 
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for acute rhinitis will be directly and vigorously addressed 
to the predisposing systemic conditions. Begin with a cathar- 
tic dose of one of the natural saline waters. The patient 
should fast for twenty-four hours, and several times during 
this period he should, for fifteen or twenty minutes, indulge 
in the most active exercise of which he is safely capable. 
For those to whom, owing to age or some organic unsound- 
ness, it would be unsuitable, the cabinet bath or some other 
non-depressant method of promoting diaphoresis is to be pre- 
ferred. If drugs must be used, to fortify the patient’s con- 
fidence, let them be only such as will harmonize with the 
foregoing therapeutic plan—the salicylates or their synthetic 
substitutes, the saline laxatives on rising and retiring, a few 
minims of aromatic spirit of ammonia or tincture of nux 
vomica. These may not help very greatly, but at least they 
will not delay the relief afforded by the hygienic measures. 
Local treatment can be no more than palliative. Before mak- 
ing any application or even spraying, it is wise to reduce 
oversensibility by a preliminary spray of 1 or 2 per cent. 
solution of cocain. Two or three drops of this should be 
used in each fossa. A small tuft of cotton on a light and 
slender applicator, moistened with the 2 per cent. cocain solu- 
tion, carried up to the middle turbinates, will enable us to 
reach and flush almost the entire nasal chamber with an alka- 
line antiseptic wash. The mucosa should be covered with a 
protective and soothing fluid or powder: Two parts ot zine 
stearate, with menthol, and one part of zine stearate with 
balsam of Peru, dusted throughout the fosse from a nasal 
insufflator. 
Chicago Medical Recorder 
May 


65 *Choice of Operation for Chronic Inguinal Hernia, W. H. 
Allport, Chicago. 

66 *Reminiscences of Ten Years as Commissioner of Health in 
ra pe and Suggestions for the Future. A, R. Reynolds, 
Chicago. 

67 Intravenous Infusion, its Technic, and Some Personal Obser- 
vations in 5,000 Intravenous Operations. W. G. Fralick, 
New York. 

6S *Christian Science from a Physician's Standpoint. A. D. Kobn, 
Chicago. 

65. Published in the /owa Medical Journal, April, 1908, and 

abstracted in THe JOURNAL, May 8, 1909, p. 1543. 


6. A Health Commissioner’s Reminiscences.—Reynolds_in- 
terestingly reports his ten years’ experience as health com- 
missioner for Chicago, in reference to the water supply, milk 
inspection, antitoxin treatment of diphtheria, vaccination and 
smallpox, infant feeding, venereal diseases, and the steriliza- 
tion of criminals. 

U8. Christian Science.—Koln gives an admirably reasoned 
exposition of the factors that enter into Christian Science 
success, notably self-limiting of disease, diseases of spon- 
taneous remission, the effect of fear, coincidence, ete. Many 
interesting examples are given of cures subsequent to the 
adoption of Christian Science, which are clearly coincidental. 
The following is a typical case: An old lady was suffering 
from what we may term recurrent hysteria with melancholia, 
The attacks, which were accompanied by fits of profound 
mental depression, usually lasted from six to twenty months. 
and she had a number of such attacks, each of which was 
followed in the past by freedom from the disease for from six 
to eighteen months. When Kohn first called to see her, she 
had rapidly drifted from doctor to doctor, had even tried 
osteopathy, and at the time of his first visit he saw a copy 
of the “Key to the Scriptures” lying on her table. After a 
time she recovered, and as usual came a relapse, and after a 
vear or more at the various sanatoria she, for the second 
time, embraced Christian Science, and, wonders to behold, in 
three weeks she was well. She now forgets that she made 
similar recoveries long before the days of Eddyism, and could 
not possibly be convinced that what she thought was a marvel 
from on high, was merely a coincidence, and that the tractors, 
or blue glass, or Dowie could have done the same, providing 
her time was up. She even forgets her former fruitless study 
of Christian Science. What is more, when the vicious circle 
swings around again, she will have another attack, in spite 
of the “Key to the Seriptures,” which will probably look 
tarnished by that time. 
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69 *Symptoms and Diagnosis of Incipient 
losis. C. H. Johnston, Grand Rapids. 

70 Observations on the ——— Principles of Hospital Organiza- 
tion. W. F. Metcalf, Detroit. 

71 D. Inglis, Detroit. 

72 Trifacial Neuralgia Treated by 
Walker, Saugatuck. 


Pulmonary Tubercu- 


Alcohol Injections. R. J. 

69. Incipient Tuberculosis.Johnston says that foo many 
wait until bacilli are present in the sputum before making 
up their minds as to the diagnosis of tuberculosis. One has 
to be constantly on guard for the incipient signs, loss of 
weight, failing appetite, general debility, and increased pulse 
rate and a daily slight elevation of temperature, or many 
cases of incipient disease will escape notice. Repeated ex- 
aminations of the chest may have to be made before distinct 
Of these, one of the earliest is 


physical signs are detected. 
breezy, inspiratory rhythm to 


a change from the continuous, 
an interrupted, cogwheel rhythm. Next in importance is the 
finding of fine, crepitant rAles on inspiration. Cough may or 
may not be present. Hemoptysis, when present, is most im- 
portant. Ninety per cent. of cases of hemoptysis are said to 
be followed sooner or later by evidences of pulmonary tuber- 
Percussion of the chest is frequently negative in the 
incipient stage. One of the most reliable signs of consolida- 
tion is the whispering voice sign. Johnston’s experience leads 
him to believe that the ophthalmic test is much less reliable 
than the hypodermic test in incipient disease. Recent investi- 
gations have shown tuberculosis to be much more prevalent 
among infants and children than it was formerly supposed 
to be. He particularly emphasizes the fact that fine crackling 
rales often constitute the only physical signs to be found in 
incipient cases of pulmonary tuberculosis, and if they are per- 
sistently localized in one lung, they may be considered almost 
pathognomonic of this disease, 
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Lancet, London 
: May 22 


1 Classification and Nomenclature of Diseases, with Remarks 
on Diseases Due to Treatment. H. D. Rolleston, 

” Treatment of Chronie Diseases of the Heart. F. J. Wethered. 

3 Effect of Radium on Pathogenic and Non-Pathogenic Bac- 
eria. CC. E. Iredell and E. P. Minett 

4 Therapeutic Effects of Radium seennasionia in Skin Diseases. 
H. R. Cre 


5 oy of Man and of the Dog as Shown by Eint- 
ven’s String Galvanometer. A. D. Waller 
6 Cause of of Death After Operation in Acute ieendianie. SS 

7 Prostatic “Caleuli. J. L. Thomas. 

8 *Double Pneumonia After Childbirth ; 
jections of Vaccine of Mixed Pneumococci ; 
Batten. 

9 Disappearance + a 
Fluid. W. C. 


Pulmonary Infarcts; In- 
Recovery. G. B. 


Sarcoma Following Injections of Coley's 
Ashdowne. 

10 Normal iececeecaaion with Absence of the Body of the Uterus, 

A. Brow 

8. Vaccine Treatment of Double Pneumonia Following Child- 
birth.-Batten reports the case of a woman of 27 who had an 
attack of influenza with bronchitis, beginning three weeks be- 
fore her confinement and from the effects of which she had 
not fully recovered. Four days after delivery pneumonia 
began in the left side and on the fourteenth day after her 
confinement an alarming dyspnea occurred which was at- 
tributed to infarcts of the lung. Examination of the sputum 
and also of swabbings of the uterus showed pneumococci. 
From these organisms a vaccine was prepared and _ injected. 
The patient’s condition which had been desperate, improved 
forty-eight hours after injection and a repetition of the vac 
cine treatment was followed by further improvement. The 
opsonie index to the pneumococci which was 0.49 rose to 1.43 
after the injection. The injection of a double dose nine days 
‘ after increased the index to 1.5. There was gradual convales- 
cence and complete recovery. In Batten’s opinion her recov- 
ery was due to the vaccine injected. 
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British Medical Journal, London 
May 22 


11 Early Diagnosis of Carcinoma of the Prostate. M. Moullin. 
12 Diagnosis and Treatment of Some Common haiimamanates Af- 
fections of the Eye. E. E. 
13 *Partial Thyroidectomy. T. P. 
14 Surgery of Lingual Thyroids. 
15 Removal of yo of Doubtful 


Henderson. 
I 


ua ow. 
Somers for Diagnostic Pur- 


poses. A. Le 
16 Incidence of ante a sg I in the Normal Feces of 
Young Children. J. Hi. Eyre and E. P. ne 


17 Employment of fodipin. Syphilis. I). 

18 Prostate Weighing Seventeen Ounces Removed by the Supra- 
pubic Route. A. Fullerton 

19 Jejunal Ulcer Following Gastrojejunostomy. 

20 Carbon Monoxid Method of Determining 
Capacity and the Blood Volume in Animals. 
and ©. G. Douglas. 


H. J. Paterson. 
the Total Oxygen 
A. E. Boycott 


13. Partial Thyroidectomy.—Dunhill bases his conclusions 
on his experience in 113 operations in which partial thyroid- 
ectomy was performed in the great majority of cases (88) for 
exophthalmic goiter. All the latter patients had been treated 
medically until it had become apparent to the physician or 
the patient that improvement was not taking place. The 
author believes that in patients who are not definitely improv- 
ing under medical treatment there can be no question as to 
the necessity for surgical interference, so that a state of 
equilibrium as regards the output of thyroid secretion may be 
regained and maintained. He believes that there is no need 
to tear death either at or following operation, provided it is’ 
performed under anesthesia. Dunhill divides the cases 
into four 1. Cases presenting all the classical signs, 
but without organic heart disease, in which the patients are 
still able to do some work. 2. Cases with classical signs and 
organic changes in the heart. 3. Cases with incompletely de- 
veloped signs, but often presenting great toxemia. 4. Ex- 
ophthalmic goiter, secondary to ordinary goiter. In regard to 
response to operative treatment, cases of the first class are 
very favorable. Practically complete recovery can be prom- 
ised and the period of convalescence is short. Cases of the 
second class are usually regarded as too far advanced for op- 
eration, but in Dunhill’s opinion this statement is not true. He 
would go so far as to say that no case, unless the patient is 
almost moribund, is too far advanced to obtain immense relief 
from operation. The extent of relief is in inverse ratio to the ex- 
tert of organic heart lesion. Under local anesthesia the dan- 
ger of the operation, even in the most advanced cases, is 
practically nil. The third class of case he regards as the worst 
type to handle. There appears to be an altered secretion and 
not simply an excessive one. Removal of half the gland does 
not give the relief of certain symptoms that it affords in typ- 
ical cases. Every patient should be treated medically, for 
three months, and if there is continuous improvement medical 
treatment should be persevered with. Operations should be 
performed as soon as it is recognized that the patient is not 
improving. At the same time, it should be clearly recognized 
that it is practically never too late to operate, and that the 
operation in itself need never prove fatal if performed under 
local anesthesia. Uader general anesthesia the operation can 
not be recommended as safe. Local anesthesia makes it pos- 
sible to avoid injury to the recurrent laryngeal nerve, as the 
effect on the voice from pressure on this nerve may be imme- 


local 


classes: 


diately detected. The danger of injury from vomiting is also 
much less. The anesthesia is usually very good, though a- 


little dragging sensation is felt while the deep connections of 
the gland are being divided. As much gland substance should 
be removed as is necessary to effect a cure, but not more. 
Usually one lobe and the isthmus should be removed at the 
first operation and half of the other lobe at a subsequent 
operation some months after the first. Dunhill attributes his 
one death to the fact that he crushed a lobe before dividing 
it. He believes that crushing the lobe causes a retention of 
toxic substances, the absorption of which may prove fatal. 
Avoidance of crushing and free drainage are of the greatest 
importance. The severity of the operation is not to be wnder- 
rated. All handling should be of the gentlest nature. The 
vessels are increased in number and size and they are very 
brittle. If one gets off the track hemorrhage may be un- 
controllable and, if the operation is prolonged, the bleeding 
is bound to be excessive. 
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Medical Press and Circular, London 
May 19 


21 *The Feehle-Minded and their Care. vage. 

22 Fever and the Patnotogs ‘of Malaria. 
ntley and 8S. R. Christopher 

23 Wultiple Sclerosis. Koch, 

34 Some Enlargements of the Kidney. L. G. Gunn. 


21. The Feeble-Minded.—Savage lays down the following 
principles: 1. All persons who, whatever the form or degree 
of their mental disorder, are unfit to take part in the struggle 
of civilized life, are to be considered as feeble-minded. 2. Per- 
sons suffering from disease should be looked on rather from 
the standpoint of disease than with the social view. 3. If 
the mentally weak are to be properly recognized and treated, 
their condition must be reported early. 4. The control or 
treatment must be continued as long as needed. 5. It is 
essential that the whole of the insane and weak-minded should 
be under one definite line of control. 

He discusses at length the various phases of feeble-mindedness, 
and dwells on recurring insanity. Such individuals can not be 
considered as permanently insane. Heredity is the strongest fae- 
tor in these cases. Children begotten of very aged fathers are 
often weakminded—not from age per se, but because aged lust is 
often a sign of lack of higher control. Simple consanguinity, as in 
the case of cousins, ete., is not an important point per se: 
but should there be neuroses in either branch, then it in- 
tensifies the effect. He concludes that some neuroses are much 
more readily transmitted than are others. There is a simple 
all-around feebleness. Such individuals are said to be easily 
led, to be wanting in will and in adaptability. All these sim- 
ple things are readily transmitted. Anything allied to epilepsy 
seems also to be likely to be represented in the next genera- 
tion by feeble-mindedness. One has also to remember the 
child who might otherwise have developed all right, but who 
is affected with some acute disorder in early life, especially if 
that disorder be a nervous one. *With care, such children may 
be reared and trained to become useful members of society. 
One child having convulsions at 2 vears of age has never been 
the same since. Many children become weak-minded as a 
result of some febrile attack. Savage saw a child who was 
said to have had meningitis. Meningitis is sometimes recov- 
erel from, but many children who have febrile attacks have 
not meningitis; but they may be left permanently weak- 
minded. An interesting point is the frequency with which 
feeble-minded children are found to have had, early in life, 
some interference with respiration. There is a history that 
the child was all right until it had measles, followed by 
bronchitis. A still more common' occurrence is to find perma- 
nent mental enfeeblement follow whooping cough. That in 
itself is a nervous disorder. 


22. Blackwater Fever.—Bentley and Christopher discuss the 
different species of material parasite, the question of blood 
destruction, and find that two distinct processes may result 
from the action of a hemolytic serum, which they name, re- 
spectively, erythrokatalysis and dysemia: (a) An easily pro- 
duced and constant effect due to the holding up in the organs 
and ultimate phagocytosis of red cells. (b) A condition which 
may or may not supervene, characterized by actual solution of 
the cells within the blood stream, the accompanying hemo- 
globinemia being followed by the occurrence of hemoglobin- 
uria. They conclude that in blackwater fever there is reason 
to believe that we are not dealing with the effects of a toxin 
elaborated by the malarial parasite, but with the action of 
substances produced by the human organism itself; in other 
words, with the effects of an autolysin. And if human autoly- 
sin is to oceur, what diseased condition is more likely to 
produce it than malaria? Malaria actually gives rise within 
man’s body to the very condition we try to bring about in the 
attempt to produce an autolysin experimentally. Under the 
ciraimstances which appear necessary for the occurrence of 
blackwater fever, it is obvious that repeated and persistent 
blood destruction and resorption must result, and, say the 
authors, we see again that if this hypothesis, which is only 
a hypothesis, be the true one, why the malignant tertian par- 
asite, its special action on the red cells, and consequent 
stimulation to their phagocytosis, should above all be the one 
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concerned in the causation of blackwater fever. This is hy- 
pothesis, but it may serve its purpose of indicating in a very 
broad and general way how blackwater may be malarial in 
origin and yet not be malaria. 


Clinical Journal, London 
May 19 


25 Cancer of the Gall Bladder, Bile Ducts, and Duodenum. J. 
Bland-Sutton. 

26 Gout and Its Treatment. W. Murrell. 

27 Criminal Responsibility of Aments. A. F. Tredgold. 


Dublin Journal of Medical Science 
May 


28 Local Anesthesia in Minor Surgery. W. I. de C. Wheeler. 

29 Irish Recommendation of the Royal Commission on the Care 
and Control of the Feeble- Minded. Ra R. Dawson. 

30 *Atrophy of the Testicle. ©. G. 

31 *Gas Stomach; Its “and Treatment. F. K. 
Cah 

30. Published in The Albany Medical Annals, May, 1909, 


and abstracted in Tuk JouRNAL, May 29, p. 1793. 


31. Gas in the Stomach. Cahill deprecates the loose man- 
ner in which the terms fermentation and putrefaction are used 
in reference to flatulence. He contrasts them as follows: 


FERMENTATION PUTREFACTION 


1. Involves carbohydrates. Involves fats and proteids. 
2. Produces acids mainly Produces alkalies mainly. 
3. Numerous bacteria, espec ially Colon bacillus mainly. 

long threads and veasts or 


4. Mainly in stomach or upper 4. Mainly in lower bowel and 
portion of alimentary canal. colon. 

lie enumerates and describes the various causal factors in 
the production of gastric gas, namely: (1) Air swallowing; 
(2) chemic gastric respiration; (3) mechanic gastric respira- 
tion: (4) inorganie production of carbon dioxid; (5) organic 
production of carbon dioxid and associated gases; (6) spasm 
of cardia or pressure from without. He urges more careful 
investigation in this class of cases, in place of the resort to 
routine mixtures for flatulence. 


Journal of Laryngology, Rhinology and Otology, London 
May 
32 The Nasal Accessory Sinuses and the Optic Nerves. TD. Grant. 
33 *Erroneous Results from — Persons with only one Func- 
tional Kar. M. Year 

33. Erroneous Results ne Testing with Only One Functional 
Ear.—Yearsley says that from time to time cases have been 
shown, of persons hearing well after removal of the stapes 
or with serious labyrinthine lesions. He quotes the case of 
a child of 12, recently under his care, who had some carious 
bone removed, establishing a communication with the middle 
ear some years ago, and on whom he subsequently performed 
the radical mastoid operation, the patient making a slow 
recovery. In this case, the labyrinth had received sufficient 
damage to render the equilibratory portion functionally in- 
active, and it is at least doubtful whether the cochlea was 
intact, vet careful tests of the hearing, repeated by Yearsley 
himself, showed a large amount of hearing in the operated 
ear. The subsequent use of Barany’s noise producer to the 
left ear, however, clearly demonstrated that the hearing of 
tue right ear was nil, vet his patient, a sharp intelligent child, 
insists that she can hear with her right ear. Yearsley sug- 
gests that the reported wonderful cases of restoration of 
hearing after serious interference with the labyrinth are 
probably of this character. 


Annales de |’Institut Pasteur, Paris 
April, XXIII, No. 4, pp. 273-359 
34 *Septicemic Form of Cerebrospinal Meningitis, Cohen (Brus- 
seis). 
35 Action of Coxtate Acids on Perioxidiastase. 4G. 
Bertrand and M. Rozenband. 


36 Physiologic Research oy Papain. Its Rapid Digestive Action. 
Immunization of Animals. EE. Pozerski. Commenced in 


34. Septicemic Form of Cerebrospinal Meningitis._Cohen re- 
gards the microbe causing the syndrome of this form of men- 
ingitis as a special bacillus, previously confounded with the 
influenza bacillus. It is found in the blood and induces, be- 
sides the meningeal lesions, purulent effusions in serous cavi- 
ties. The infection occurs by way of the upper air passages, 
and he was able to reproduce it thus at will in animals, to 
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vaccinate them against infection and to cure other animals 
with the serum of the immunized animals. In the three clin. 
ical cases reported, the first child had bronchopneumonia and 
left-sided purulent pleurisy besides the meningitis; the second, 
bronchopneumonia and empyema in the left maxillary sinus, 
and the third bronchopneumonia and a suppurating process in 
the left wrist. 


Annales de Méd. et Chir. Infantiles, Paris 
May 1, XIII, No. 9, pp. 289-324 
37 ae Diseases in Children. (Affections locales de l'estomac 
ez Venfant.) R. Fischl. 
38 Main Routes of Infection with Tuberculosis in Young Chil- 
(Principales voies de tuberculisation chez le jeune 


ant.) KE. Terrien 
39 =Scarlatinal Paralysis of Oc Muscles. (Paralysies oculaires 
au cours de la scarlatine. F, Terrien. 


37. Gastric Diseases in Children.—Fisch! is professor of dis- 
eases of children at Prague, and he here remarks that con- 
genital stenosis of the pylorus and congenital megacolon are 
almost unknown in his country. He thinks that this has 
some connection with the universal prevalence of breast nurs- 
ing. He deplores the way in which subacute and chronic 
catarrhal affections of the stomach in children are treated by 
old routine methods instead of utilizing the modern means of 
diagnosing chronic gastrie affections and thus learning the 
bases for effectual treatment. One great mistake of parents 
is in considering milk as a drink instead of a food; the chil- 
dren are urged to drink it in addition to their regular food; 
a stomach affection may often be cured by merely restricting 
the child to a pint of milk in the twenty-four hours. The 
diet should be light; the meat should be chopped fine and veg- 
etables given in the form of purées. Constipation should be 
combated by suppositories or enemas, and a wet pack should 
be applied around the abdomen and back when the child goes 
to bed, and left till morning. If necessary to stimulate the 
appetite, he orders 10 or 15 drops half an hour before meals 
of compound tineture of cinchona or bitter tincture, avoiding 
preparations containing alcohol and glycerin. In case of much 
anemia he gives a little iron, preferably a mixture of 1 gm. 
carbonate of iron with 5 gm. sugar, divided into ten doses, 
two of which are taken during the day in milk. The severest 
cases may require lavage of the stomach and complete fasting 
at first. In conclusion, Fisch] expatiates on the importance 
of curing gastric affections in children, as many adults suffer- 
ing from stomach trouble can trace its origin back into child- 
hood. 

Archives Générales de Chirurgie, Paris 
April, IIT, No. 4, pp. 331-440 
40 *Treatment of Severe Forms of Hypospadias and Epispadias by 


“Tunnelization” with Transplanted Flap of Skin as Lining 
for the new-formgd Urethra. G, Nové-Josserand. 
Sencert. Commenced 


41 *Treatment of Aneurisms on the Limbs. 
0 

40. “Tunnelization” with Transplanted Flap in Treatment 
of Hypospadias.—Nové-Josserand gives a minute illustrated 
description of his method of remedying hypospadias and 
epispadias. The only objections that have been made to this 
method are the insufficient caliver of the new-formed urethra 
and the persistence of a fistula at the junction of the new  pas- 
sage with the old. It is easy to remedy these if they occur, the re- 
sults of the technic on the whole having proved extremely 
satisfactory in his hands. It is applicable in all cases of loss 
of substance in the urethra, of traumatic or inflammatory or- 
igin. and it ensures a new and permeable urethral passage, of 
the proper length. The skin flap is cut from the thigh and is 
twisted spirally over a sound to form a tube with the raw 
side out, or is rolled up over the sound like a cigarette 
paper; the edges are caught together with very fine catgut. 
The sound with its outer tube of skin is then drawn into the 
new tunnel by means of a special clamp which bulges where 
it seizes the sound and skin tube, thus preventing dislodge- 
ment of the latter as the sound is pulled through the new 
tunnel. 

41. Treatment of Aneurism on the Limbs.—Sencert gives a 
number of rules as to what arteries stand ligating, and the 
best points for the ligation, deduced from comparative study 
of cases in his own and others’ experience, with other sug- 
gestions for treatment of aneurisms on arms and legs. 
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Bulletin de l’Académie de Médecine, Paris 
April 27, LXXIIT, No. 17, pp. 461-504 
42 *Cerebrospinal Meningitis. L. Vaillard. 
43 *Emigrants and Trachoma at Paris. (Les é et loph- 
thalmie granuleuse A Paris.) A. Chantem 
44 *Eleven Cases of Abscess in the Brain. 
Boinet. 


(Abe du ceryeau.) 


May 4, No. 18, pp. 505-560 

> *Cerebrospinal Meningitis. A. Netter. 

46 *Prevention of Blindness. eventen de la cécité dans le 
travail.) Motais. 1 (Traitement de lophthalmie des 
nouveau-nés par le protargol. ) Id, 

42. Cerebrospinal Meningitis.Vaillard states that during 

the first three months of this year 139 cases of epidemic 

cerebrospinal meningitis developed in 45 garrisons throughout 

France, with 38 deaths. The value of serotherapy was dem- 

onstrated in a number of the epidemics. The patient is iso- 

lated and his two neighbors in the dormitory are also isolated 
for 15 days, and all the men in the dormitory are kept apart 
from the other troops and are examined for the germs. The 

rooms are disinfected. Among 372 men thus isolated 72 

germ-carriers were discovered, but only one of these carriers 

developed the disease later. 


43. Emigrants and Trachoma.—Chantemesse says that 288 
persons with trachoma have been treated at the Quinze- 
Vingts hospital during the last two vears; most of them were 
emigrants passing through Paris on their way to America. 

44. Abscess of the Brain.—Boinet gives the details of 11 
eases, study of which shows that abscess of the brain is often 
the manifestation of a general infection or the direct action of 
germs from foci elsewhere. In some cases, the pneumococecus 
was found in pure cultures, in others a suppurative menin- 
gitis, and in one case the abscess in the right occipital lobe 
was the result of puerperal infection. Operative success de- 
pends on the stage of the abscess. When intervention occurs 
early, the abscess is enevsted and occupies only the tolerant 
regions of the gray substance and psychomotor centers, Later 
than this, the abscess spreads and entails complications. 

45. Epidemic Cerebrospinal Meningitis.—Netter has had 69 
cases of epidemic meningitis in his charge and estimates that 
there have been fully 300 cases in Paris during the prevail- 
ing epidemic. He is enthusiastic over the benefits of sero- 
therapy, stating that it not only attenuates and shortens the 
course of the disease, but seems to prevent the development 
of sequels. He used serum of six different makes, but found 
Flexner’s superior to the others. He continues the injections 
for three or four days, even when the disease seems to be 
favorably modified by the first injections. In one case, he 
made 10 injections in the course of two weeks, injecting 265 
cc. of serum; treatment in this severe case did not commence 
until the tenth day of the disease. He advocates injecting 
the serum in every case suggesting the possibility of epidemie 
meningitis, without waiting for the results of bacteriologie 
examination. No harm followed the injection in several cases 
in his experience in which the disease proved to be of other 
origin. The injection was made into the lateral ventricle in 
4 infants with contractures so severe that lumbar puncture 
was impossible or there was reason to suppose that the ‘tom- 
munication between the ventricle and the spinal canal was 
interrupted. The details of 48 cases are tabulated; the list 
includes one of his own children, a child of 11, promptly 
cured by 3 injections of Flexner’s serum, a total of 90 c.c. He 
acknowledges that he was himself the carrier in this case; 
meningococei were cultivated from his own nasopharyngeal 
mucus. He had had an intense coryza during the few days 
before his child’s illness, following a long call on a meningitis 
patient whom he sent to the hospital the same day. This 
was just five days before his child developed symptoms. Di- 
rect contagion seemed evident in 10 of his cases, but the rarity 
of familial cases, the long intervals between the cases, and the 
almost total absence of direct transmission during the course 
of the disease, seem to indicate that convalescents and healthy 
carriers are responsible for the propagation of the disease. 
Nothing observed suggests direct, immediate contagion, by 
places or objects, while everything is in favor of the inter- 
mediation of germ-carriers and transmission by old con- 
valescents. He found that 25.7 per cent. of 35 persons ex- 
amined in 11 families, including 2 well-to-do families, were 


healthy carriers. In well-ventilated apartments, in hospitals, 
ete., the proportion of carriers is very small, and physicians 
and nurses are rarely attacked. There was only a single case 
of the kind in the recent Silesia epidemic with 3,700 patients. 
His experience has confirmed the assumption that the patients 
retain the meningococci only a short time, and it has also 
shown that meningitis, like pneumonia, displays a_ predilec- 
tion for the winter and spring months, the maximum in 
March. There seems to be something in the season, he thinks, 
which exalts the virulence of the germs of these diseases in 
these special months, as also possibly of influenza, scarlet 
fever, mumps, ete. External influences modify the virulence 
of the meningococci and favor their diffusion, these influences 
being felt simultaneously over large areas of country and 
affecting the germs harbored by healthy carriers. This assump- 
tion explains the almost simultaneous development of menin- 
gitis epidemics in places without direct communication. 

46. Prevention of Injury of Vision in Various Trades and in 
the New-Born.- Motais has found an alarming percentage of 
defective vision in certain trades requiring close application of 
the eves or in which these organs are exposed to injury from 
fumes or dust, and suggests a number of measures for pro- 
phylaxis. His suggestions in regard to prevention of ophthal- 
mia neonatorum were given in the Paris Letter, page 1849. 


Presse Médicale, Paris 
May 12, XVII, No. 38, pp. 337-344 
47 *Osteomyelitis of the Spine. (Ostéomyélite vertébrale.)  Kir- 
ss 


48 Ring Discoloration of the Skin. (Livedo annularis.) L.-M. 
Bonnet. 


47. Osteomyelitis of the Vertebra.—-Kirmisson reports a 
case of vertebral osteomyelitis, the fourth he has encountered 
in his long practice. The patient was a little girl with a 
spindle-shaped tumor in the left dorsolumbar region, follow- 
ing the direction of the sacrolumbar muscles, and fully 15 em. 
long by 7 wide, the lower end on a level with the iliae crest 
and the top reaching to the eleventh and twelfth dorsal ver- 
tebre. The tumor was hot and fluctuating, slightly painvul, 
but there was no suggestion of a tendency to a gibbus and the 
spine could be flexed readily. The tumor had developed in 
the course of fifteen days; the child had been suffering from 
chilblains during the month or two before. Puncture revealed 
numbers of staphylococci, and the child was at once anesthe- 
tized and the focus opened by a long incision, and the cavity 
cauterized with pure carbolic acid, neutralized with aleohol; 
drainage was provided. The child was soon cured. He adds 
that it is important in such cases to avoid touching the bones, 
as in all cases of osteomyelitis. The bones should be left 
intact, and the prognosis depends on whether they are in- 
volved or not, especially whether the lesion involves the body 
of the vertebra or the arches. If the spongiosa of the verte- 
bre is affected the lesion rapidly spreads and the vessels be- 
come involved, as also the venous plexus in and outside of the 
spine. with serious sequels and pyohemia. When the process 
is limited to the posterior segment, the prognosis is much 
more favorable. In 43 cases collected by Grisel in 1903) the 
body was involved in 22 with 22 deaths, and the arch alone 
in 21 with 16 recoveries. When the abscess is in the lumbar 
region the psoas muscle may become involved, with sup- 
purative psoitis and destruction of muscular tissue; this has 
been observed a number of times in young children, but 
sequesters and fistulas are rare. 

Semaine Médicale, Paris 
May 12, XNIX, No. 19, pp. 217-228 
4% *Comparative Differential Value of Orthodiagraphy and Ver- 
cussion of the Heart in Pure Mitral Stenosis, (Valeur 
comparée de Vorthographie et de la percussion du cceur dans 
le rétrécissement mitral pur.) H. Vaquez and E. Bordet. 

49. Comparative Diagnostic Value of Orthodiagraphy and 
Percussion of the Heart. Vaquez and Bordet refer especially 
to differentiation of pure mitral stenosis, and show by twenty 
diagrams of the findings that these two methods of diagmosis 
supplement each other and should not be regarded as des- 
timed one to supplant the other; one may be applied when 
conditions render the other impracticable. 
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Berliner klinische Wochenschrift 
May 10, XLVI, No. 19, pp. 862-908 
50 (Erfahrungen mit der Chromocystoskopie.) 
ose 

o1 *Influence of Treatment on Serodiagnosis of Syphilis. (Die 
Wassermann’sche Reaktion und ihre Beeinflussung durch die 
Therapie.) EF. Hoehne. 

52 Staining Technic for Diagnosis of Syphilis. (Luesnachweis 
durch Farbenreaktion.) Symanski, Hirschbruch and Gar- 
diewski. 

*Prevention of Conception. (Ueber antikonzeptionelle Mittei.) 
F. Lehmann 


54 Diazo Reaction in Yellow Fever. (Diazoreaktion beim Gelb- 
fieber.) ©. Vargas and H. Seidelin. 

5 Pathology of Secretion of Gastric Mucus. (Zur Pathologie 
L. v. Aldor. Commenced 
n No. 1 


50. Chromocystoscopy.—Tnk JourNaL, Jan. 2, 1904, page 
69, published a detailed description of this new method of 
testing the functioning of the kidneys by the elimination in 
the urine of a stain injected into the buttocks. Joseph here 
relates his experiences with it to date, and quotes other 
writers who after a period of skepticism are now using the 
test as a routine diagnostic measure (THE JoURNAL of Dee. 5, 
1908, page 2005). He states that it has fulfilled all its prom- 
ises and more, and frequently does away with the necessity 
for catheterization of the ureters and other functional tests. 
In seventeen cases in which the operation was done on the 
findings of chromoeystoscopy alone, they were confirmed in 
every respect. A few minutes after injection of the stain 
the blue urine can be seen spurting from the ureter mouths. 
The interval before its appearance, the intensity of the stain, 
the number of jets to the minute, the force of the jet—all 
these points are borne in mind in comparing the urine from 


the two kidneys. If one ureter eliminates dark blue urine 
while there is no trace of the stain in the urine from the other 
kidney, this may be due to obstruction by a stone, to com- 
pression of the ureter by an abscess or to such extensive de- 
struction of kidney tissue that it is impermeable for the stain. 
It may be important then to catheterize the ureter. With an 
incipient tuberculous focus, the hyperemia may induce exag- 
gerated functioning of the kidney at first, and bacteriologic 
examination of the urine is then more instructive than chromo- 
cystoscopy. But as soon as this stage is past, the change in 
the elimination of the blue urine is so striking that the sur- 
geon can never mistake it. In one case reported, the diagnosis 
of a left tuberculous pyonephrosis was unmistakable, but the 
condition of the other kidney was dubious, as cystitic lesions 
rendered catheterization of the ureter impossible; the general 
condition was extremely bad, and there was considerable 
edema. Chromocystoscopy, however, showed that the right 
kidney was functioning normally, and the left kidney was 
successfully removed. A number of such instances are related 


where even cystoscopy was barely possible and the mouths, 


of the ureters untindable. The blue jet cleared away all doubts 
and permitted proper treatment. It shows whether the kid- 
ney is capable of taking up from the blood the urine-produc- 
ing substances and of eliminating them in due amounts and 
time; this information is liable to be much more reliable than 
that obtained from catheterization of the ureters, as he illus- 
trates by several examples. One particularly instructive case 
was that of a woman requiring nephrectomy on account of 
multiple abscesses. The blue jet from the other kidney was 
normal and this kidney functioned satisfactorily until the 
woman succumbed to an intercurrent aifection when the re- 
maining kidney was found extremely small and not fully de- 
veloped, yet its functional capacity had been ample. If its 
condition had been known, the surgeon would never have dared 
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to trust to it. The chromocystoscopy is thus a guide to the true 
functional capacity of the organ, regardless of anything else. 
In high fever the urine may turn blue in one minute instead 
of requiring the usual interval of five minutes. He thinks 
that this suggests that the general conditions in the cireulation 
have not been sufficiently regarded hitherto in functional tests 
of the kidneys. Joseph concludes his long article with an 
account of a case in which a woman complained of intense 
kidney stone colies, but he advised against operating, as the 
chromoeystoscopic findings were normal. Stones voided in the 
urine and occasional hematuria were accepted by the surgeon, 
however, as sufficient reason for operating. The kidney was 
exposed, but found normal, and the woman confessed that she 
made up the stones out of tooth powder and blotting paper 
and pushed them into her bladder with a hairpin, with which 
she had also induced the hematuria. 


51. Serodiagnosis of Syphilis Under Influence of Treatment. 
—This communication analyzes the findings in 1,512 cases of 
certain or suspected syphilis and 320 non-syphilitic patients. 
The findings confirm the specific importance of the test and 
show that energetic mercurial treatment is able to transform 
the positive into a negative reaction in a large proportion of 
cases. Calomel proved most energetic in this respect, with 
mercury salicylate next. A strong positive reaction was ob- 
tained in 23 out of 107 prostitutes, with apparently no signs 
or history of syphilis; the serodiagnosis is thus able to reveal 
syphilis in latent cases. Fourteen were given energetic mer- 
curial treatment on the basis of the seroreaction alone, and in 
half of these the findings became negative by the end of the 
course. There were only 3 positive responses in the 320 con- 
trol cases, and one of these patients had scarlet fever; another 
had scars suggesting a possibility of old syphilitic infection, 
and the third had a soft chancre which possibly may have been 
traceable to mixed infection. 


53. Means to Prevent Conception..-Lehmann suggests that 
possibly the use of chemical means to destroy the sperma- 
tozoa may be responsible for certain deformities in the fetus 
as the spermatozoon may be injured while yet retaining vital- 
ity enough to fertilize the ovum. 


Centralblatt fiir die Grenzgebiete der Med. und Chir., Jena 
May 14, XII, No. 8, pp. 289-320 
56 *Stenosis of the Pylorus in Infants. (Die As - tana im 
Siiuglingsalter.) W. Kaupe. Commenced in No. 

56. Stenosis of the Pylorus in Infants.-Kaupe has found 
346 articles in the literature on this subject of congenital 
stenosis of the pylorus, and concludes from study of them 
that the etiology of the condition is still a mystery. The 
symptoms are sometimes ascribed to dyspepsia, atrophy, in- 
anition, syphilis, ete., and the true cause ignored. When the 
vomiting is not accompanied by signs of indigestion, pyloric 
stenosis should be suspected, as also when the stools con- 
tain meconium and there is a tendency to constipation. Vis- 
ible peristalsis in the stomach is an unmistakable sign, but it 
may require great patience to watch for it. Palpation of the 
hypertrophied pylorus (possibly under chloroform) and scanty 
urine further confirm the diagnosis, especially in connection with 
the failure of therapeutic measures. The consensus of opinion 
seems to be in favor of regarding the condition as exclusively 
belonging to the domain of internal medicine. Regulation 
of the diet is the main point according to most of the 
writers. Breast milk is preferable, drawn and given with a 
spoon, a little at a time every hour, supplemented possibly 
by lavage of the stomach. Carlsbad salts are recommended 
by some to prevent acidity, and opium by others, while some 
denounce it as liable to increase the acidity by promoting gas- 
tric secretion. Striimpell recommends atropin, Heubner tince- 
ture of valerian with a trace of opium. Magnesia proved 
beneficial in one case. A number of writers urge operation if 
internal measures do not promptly relieve, and cases are on 
record in which children three and five weeks old were suc- 
cessfully operated on. 

Deutsche mediz nische Wochenschrift, Berlin 
May 13, XXXV, No. 19, pp, 825-864 


57 *is Muscular Dystrophy ever Curable? (Gibt es heilbare Fiille 
yon Distrophie?) Jendrassik. 
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58 Immunization against Hydrophobita with Normal Brain Sub- 
stance. (Immunisierung gegen Wut mittels pormaler Hirn- 
substanz.) W. Krajuschkin. 

5% *Traumatic Neuroses, (Zur kritischen Symptomatologie der 
Unfallsneurosen.) EK. Schlesinger. 

60 *Cultivation of the Spirocheta Pallida. (Ziichtung der Spiro- 
chaete pallida Schaudinn.) J. Schereschewsky 

61 Sunlight Treatment of Tuberculous Laryngitis. 
der Kehlkopftuberkulose mit 
der Sonnenlichtbehandlung. 
spiegel.) T. Janssen. 

62 Local Quinin Treatment of Tuberculous Foci. 
behandlung der Tuberkulosenerde.) Te 

63 *Treatment of Ringworm with U'itravlolet Rays. G. 

14 *Perils of Hyperemic Treatment. (Ueber die 
Bierschen Stauungsverfahrens.) A, Schiifer. 

57. Curable Dystrophia.—.Jendrassik adds two more to the 

few cases on record in which partial paralysis dating from 
childhood was evidently the result of insufficient developing 
power of certain elements, and when the organism entered on 
a phase of exceptionally energetic growth, these elements 
shared in the increased vitality and developed to such an ex- 
tent as to restore conditions nearly to normal. In one of his 
cases the improvement was probably to be ascribed to the 
Vigorous gymnastic exercises which the patient, a young man, 
perseveringly kept up. The familial nature of the dystrophy 
was peculiarly evident in this case, as the patient’s sister, 
brother and uncle presented the same kind of disturbances, 
but in them they had continued a slowly progressive course to 
almost complete helplessness. His other patient was a girl of 
ten with insufliciency of muscular action with loss of tendon 
reflexes and w eakness in the muscles of the back, abdomen and 
shoulders. Two years later great improvement was apparent; 
the tendon reflexes were normal or nearly so, and the girl was 
able to take part in mountain climbing, ete., although still 
somewhat awkward with her hands. 


‘(Zur Therapie 
sonderer Beriicksichtigung 
Ein neuer praktischer Sonnen- 


(Lokale Chinin- 


Joachim. 
Gefahren des 


59. Traumatic Neuroses.—-Schlesinger raises a warning voice 
that the symptoms ascribed to a traumatic neurosis are liable 
in many cases to be due to some pre-existing affection. He 
was able to examine 100 victims of various accidents in the 
textile trades within ten davs of the accident, and he was 
amazed at the large proportion of pathologie conditions en- 
countered. Only 22 of the 100 persons were found normal; 
58 of the others had exaggerated tendon reflexes, attenuated 
in 6, with complete absence in 2; the visual field was norma! 
in only 6%; only 38 were free from dermography: 30 from 
tremor of the lids, and the pulse rate in 28 was abnormal. In 
one case the symptoms indicated intense neurasthenia, prob- 
ably attributable to still manifest syphilis. [Tf the man had 
not been examined early, before sufficient time had elapsed 
for development of a functional neurosis, the condition would 
have been regarded as a typical traumatic neurosis. His find- 
ings emphasize the importance of a complete examination as 
early after the accident as possible to detect pre-existing affee- 
tions, and thus be able to separate them from new symptoms 
for which the accident is responsible. 

60. See Berlin Letter, page 1850. 

63. Treatment of Alopecia Areata with Ultraviolet Rays. — 
Joachim gives several illustrations to show the rapid improve- 
ment under phototherapy with the ultraviolet rays. Success 
was obtained in many cases in which previous measures ap- 
plied for months had failed to benefit. 


4. Dangers of Constriction Hyperemia.Schiifer calls at- 
tention to two cases which show that there is possible danger 
in the application of the constricting band. In one case the 
Roentgen findings proved misleading and constriction was ap- 
plied for supposed ostitis and periostitis, when in reality the 
trouble was a sarcoma. The only effectual treatment, ampu- 
tation, was postponed so long while hyperemia was being 
applied that he fears for the ultimate outcome in this case, 
and he warns others not to fall into this same error in sim- 
ilar cases of destructive processes in the bones. In the other 
case, neuritis developed in the radial nerve below the band, 
although there was no evidence of atrophy from the pressure. 


Deutsche Zeitschrift fiir Chirurgie, Leipsic 
April, XCVIII, Nos, 4-5, pp. 311-501 


Fatal Case of Torsion of ~~ eee Appendix with Multiple 
Diverticula in Sigmoid Flexu (Torsion eines Fettanhangs 
multiple Darmdivertikel der Flexure sigmoidea.) A. 

er. 


CA 
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66 *Carcinoma of Common (Choledochuscarcinom an 
an. 


der Papilla Vateri.) R. 

67 Laparotomy by Transverse ae in Posterior Rectus Apo- 
neurosis. (Laparotomie durch Querechaitt in der hinteren 
Rektusscheide.) K. Winkelman 

68 *Operative Treatment of Ascites with Cirrhosis of the Liver. 
Y. Soyesim 

69 Outcome of 38 Operations for Hydatid Cysts in Liver. (Er- 
folge der Leberechinococcus-Operationen an der I. chir. Uni- 
versititsklinik zu Budapest, 1897-1906.) G. von Lobmayer. 

70 *\idiopathic Osteopsathyrosis. M. Matsuoka. 

71 Vathology of Mammary Tumors, Especially Carcinomatous De- 
generation of Fibroadenoma. (Zur Geschwulstlehre.)  H. 


ep Tuberculous Splenomegaly. C. Ciaccio. 
3 Operating for Cleft Palate with Peroral Tube. (Operation 
des Wolfrachens mittels peroraler Intubation.) F. Kuh 

74 Suture of Aponeurosis, especially in Operations for Umbilical 

Hernia, (Experimentelle und histologische Beitriige zur 
Frage der Aponeurosennaht bei Laparotomien.) Esau. 

66. Carcinoma in the Common Bile Duct Near the Papilla.-- 
Morian has encountered four cases of this kind and _ per- 
formed a palliative operation in three, while a radical opera- 
tion was possible in the fourth case, and the patient is still in 
good condition and well nourished, without signs of metastasis. 
nine months since the intervention. Patients with carcinoma 
of the papilla are generally seen late, when the cachexia is 
advanced and there is considerable cholemia, but more than 
half of the patients in the seven cases on record in which a 
radical operation was possible, survived the intervention. In 
his case transduodenal excision preceded the cholecystenter- 
ostomy. 

68. Anastomosis of Saphenous Vein to Peritoneum for 
Ascites.—THkr JouRNAL recently published (May 22, page 
1183) an account of Ruotte’s method of treating chronic 
ascites with cirrhosis of the liver by suturing to the perito- 
neum, just above Poupart’s ligament, the peripheral end of 
the saphenous vein, severed 8 cm. above its mouth. Soyesima 


here reports from Kyoto three cases in which this treatment. 


was applied with success in one case. He lauds this operation 
as an important addition to our surgical measures against 
ascites from cirrhosis of the liver. In the first case reported, 
the patient, a man of 38, feels constantly well, with no trace 
of ascites, and a year has elapsed since the operation which 
proved successful after omentopexy, decapsulation of both kid- 
nevs and continuous drainage of the abdominal cavity had 
faiked to cure. In the other cases the ascites was the result 
of periearditie pseudocirrhosis of the liver, and neither cardio- 
lysis nor decapsulation of the right kidney, splenopexy or 
hepatopexy or the Ruotte operation gave relief; the latter 
failed also in the third case. 


70. Idiopathic Osteopsathyrosis.—In Matsuoka’s case the 
Roentgen rays showed eighteen fractures which had occurred 
in the course of two vears: the patient was a girl of 6, whose 
older sister displayed the same tendency to abnormal fragil- 
ity of the bones. The fractures occurred symmetrically. He 
insists that the affection has nothingin common with rachitis. 


72. Primary Tuberculosis of the Spleen.—Ciaccio summa- 
rizes from the literature nine cases of a primary tuberculous 
process in the spleen and reports another from his own ex- 
perience. His patient was a woman of 45, free from tuber- 
culous antecedents or family history, and except that she 
was rather pale, seemed healthy and well nourished. A sen- 
sation of oppression and slight pain and tenderness in the 
spleen region had commenced about a year before, and the 
spleen was found enlarged. The symptoms were attributed 
to malaria, but quinin failed to benefit, and the spleen was ex- 
posed and a wedge cut out, after which the abdomen was 
sutured. The microscope revealed the tuberculous nature of 
the process and the presence of a few tubercle bacilli, and in- 
oculated animals soon succumbed to miliary tuberculosis, so 
that splenectomy is advised. 


Fortschritte der Medizin, Leipsic 
April 30, NXVIT, No, 12, pp. 449-486 
7> Work Cure in Mental and Nervous Affections. (Arbeit als 
Kurmittel in der Psychotherapie.) A. Stegmann. ¢'om- 
menced in No. 

76 *VPlastic Substitute for Lost Finger or Thumb and Palm. (Er 
satz von verlorenen Fingern, insbesondere des Daumens, und 
Handtellerplastik.) K  Noesske. 

76. Plastic Substitute for Lost Finger or Thumb.— Noesske 
has succeeded in restoring function, after complete loss of the 


A. 
JUNE 19, 1909 


right thumb, by forming a new thumb over a bayonet-shaped 
piece of bone taken from the tibia. The patient was a boy of 
13, and the new thumb has been in use for nine months and 
shows no signs of absorption or shriveling. The thumb was 
made from a pedunculated skin flap from the chest, the pedicle 
cut after three weeks; the tip of the thumb was then modeled 
and sutured. Not until all this had healed was any attempt 
made to insert the bone support. Then the new thumb was 
incised and the piece of bone from the tibia introduced. It 
grew to the first metacarpal bone in three or four weeks, and 
there is now merely a linear sear. The boy can use his new 
thumb to good effect, writing well with it, and sensation is 
nearly normal. Noesske intends to transplant a nail from a 
toe to complete his work. He abstained from using a piece 
of rib for the support for several reasons, among them the 
fact that the rib tissue is liable to be more flexible and not 
so firm as the tibia. He reports a number of similar plastic 
operations on the hand. 


Medizinische Klinik, Berlin 
May 9, V, No. 19, pp. 687-722 

77 Dieting for Over and U nder Nourishment, (Ueber- und Unter- 
erniihrungskuren.) L. Kuttner. 

78 *Diabetic Balanoposthitis. O. Scheuer. 

7% Torticollis after Removal of Adenoid Vegetations. (Ueber 
Schiefhals nach Entfernung der Wucherungen des Nasen. 
rachenraums.) J. Weinstein. 

SO) =6Spinal Cord Diseases and Pernicious Anemia. (Riickenmarks- 
erkrankung und perniziése Aniimie.) Bol 

81 Mechanism of Carbonated Baths. (Verhalten der Koblen 
siiure in kiinstlichen und niiturlichen Kohlensiurebadern.) 
K. Beerwald and R. v. d. Heide. 

S2 Measurement of Volume of Human Body at Different Periods. 
(Wachstum des menschlichen Kirpergewichtes in den ver- 
chiedenen Lebensaltern. Volumenmessung von Lebewesen.) 
H. Friedenthal, 


78. Diabetic Balanoposthitis...Scheuer describes a case in 
which he was able to ward off the threatening phimosis by 
daily careful cleansing and mobilization of the prepuce. Cases 
are known of fatal gangrene after operations for diabetic 
phimosis. In his case the affection developed about the fifth 
year of the diabetes, and was treated at first on the assump- 
tion that it was of venereal origin, but without benefit. It 
finally subsided under more energetic antidiabetic measures. 


Books Received 


All books received are acknowledged in this column and such 
acknowledgment must be regarded as a sufficient return for the 
courtesy of the sender. A selection will be made for review in the 
interests of our readers and as space permits. 


LEGAL penpicene AND TOXICOLOGY. y R. L. Emerson, A.B., M.D., 
Me e Massachusetts Medico-Legal Society. Cloth. Pp. 593. 
with iiiustrations. Price, $5. New York: D. Appleton & Co., 1909. 

FURTHER ADVANCES IN PHYSIOLOGY. Edited by Leonard Hill, 
M.B., F.R.S. Cloth. Pp. 440, with gy rations. Price, $4.20. 
New York: Longmans, Green & €o., 

VACCINE AND SERUM THERAPY. FAN also a Study of Infec- 
tions, Theories and Immunity, Opsonins and the Opsonic Index. 
By Edwin Henry Schorer, B.S., M.D., Assistant Professor of Para- 
sitology and Hygiene, U niversity of Missouri. Cloth. Pp. 131, with 
illustrations. Price, $2. St, Louis: C Mosby Co., 1909. 

A Pocker FormuLary. By E. Quin Thornton, M.D., Assistant 
lrofessor of Materia Medica in the Jefferson Medical College, Phila- 
— Edition 9. Flexible leather, with ha and pocket. Pp. 287. 
Price, $1.50. Philadelphia: Lea & Febige 

BLUTUNGEN UND AUSFLUSS AUS DEM att IHRE URSACHEN 
UND BRHANDLUNG. Von Hofrat Dr. A. Theilhaber. Paper. Pp. 87. 
mit 9 Figuren im text und 4 Tafeln. Price, 2.50 marks, Miinchen - 
Verlag von Ernst Reinhardt, 1909. 

UNIVERSITE De GENEVE: SEANCE SOLENNELLE DF DISTRIBUTION 
DES PRIX DE CONCOURS BT DE PRESENTATION pu NouvRAU RECTEUR, 
4 Jnin, 1908. Rapports du Recteur et des Jurys; Allocution du 
Nouveau Recteur Précédés dune Lecon Inaugurale sur les Carac- 
téres Distinctifs du Francais Moderne. Paper *p. 1. 

NINETEENTH ANNUAL REPORT OF THE Eye, Far, +“ AND THROAT 
HospiTaAL of New Orleans, La. 1908. Paper. 

MODERN Edited by William Osler, Regius Pro- 
fessor of Medicine in Oxford University, England. Assisted by 
Thomas McCrae, M.D., Associate Professor of Medicine and Clinical 
Therapeutics in the Johns Hopkins University, Baltimore. Vol. V 
Diseases of the Urinary System-—Diseases of the Ductless Glands—. 
Diseases of Obscure Causation— Diseases of the Muscles——Vasomotor 
and Trophic Disorders—Life Insurance. Cloth. Pp. 799, with illus- 
trations. Price, $6. Philadelphia: Lea & Febiger, 1909. 

PRACTICAL MEDICINE SERIES. Edited by Gustavus P. Head. Se- 
ries 1909. Vol. III; The Eye, Ear, Nose and Throat. Edited by 
Casey A. Wood, C.M., MD. D.@.L., Albert H, Andrews, M.D., Gus- 
P. Head, M.D. Cloth. *p. 366, with iestretions. Price, 


1.50. Chicago: The Year-Book Publisher 
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PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE SIXTIETH ANNUAL SESSION OF THE AMERICAN MEDICAL 


ASSOCIATION, HELD AT ATLANTIC CITY, N. J., JUNE 7-11, 1909 


House of Delegates 


First Meeting—Monday Morning, June 2 


The House of Delegates convened in the Solarium of the 
Traymore Hotel at 10:30 a. m., and was called to order by 
the First Vice-President, Dr. T. J. Murray, Montana, in the 
absence of President Burrell. 

In calling the House to order, Vice-President Murray said: 
I regret very much that President Burrell will not be here 
on account of illness, and in his absence he has asked me to 
preside. 

Dr. H. Bert Ellis, California, presented the preliminary re- 
port of the Committee on Credentials as Chairman. 

The Secretary called the roll, and seventy-four members 
responded. 

Tne First Vice-PresIpENT: The next in order is the presen- 
tation, correction and adoption of the minutes of the Fifty- 
ninth Annual Session. 

Dr. ALEXANDER R. Craig, Pennsylvania: I move that the 
minutes of the previous session be adopted as printed. 

This motion was seconded by several and carried. 

Tue First Vick-PresipenT: President Burrell’s address will 
he read by the General Secretary. 


President’s Address 


Yo the Members of the House of Delegates of the American 
Medical Association: 


it is with many regrets that I have concluded to follow the 
advice of my medical advisers not to attend the meeting at 
Atlantie City. There are a few suggestions and some recom- 
mendations that I beg to make to your body. 

A question has arisen as to the wisdom of increasing the 
number of the members of the Board of Trustees, and of add- 
ing the President of the Association ex officio. | believe that 
it would be a mista.e to increase the number of the members 
of the Board of Trustees, or to make the President of the 
Association ex officio a member of the Board. During the last 
two years I have watched with great interest the work of this 
body, and I have been much impressed with the judicious care 
that its members have taken in formulating the policies of 
the Association. A larger body would be less apt to be con- 
servative, and I take it that there should be in the Association 
a distinetly conservative body. 

Recommendation 1.—1 respectfully recommend that the 
President and President-elect of the American Medical Asso- 
ciation be invited, and that all of their expenses be paid, to be 
present at all meetings of the Board of Trustees, in order that 
they may be conversant with the policies there formulated. 
The present need, to my mind, of the American Medical Asso- 
ciation is a more closely knit organization, and the vesting 
of executive power in the hands of the Board of Trustees, 
delegated, as it must be eventually, to the General Manager of 
the Association. 

I think that there are too many committees in the American 
Medical Association which are acting more or less independ- 
ently of the Board of Trustees. It is true that they are con- 
trolled financially by the Board of Tustees, but this is not 
sufficient; their policies should be approved by the Board, of 
Trustees. This is particularly true of the Committee on Med. 
ieal Legislation, the Council of Medical Education and the 
Council of Pharmacy and Chemistry. Too frequently in the 
past well-defined policies have been presented by committees 
as if they were approved by the whole Association; such poli- 
cies should be presented, before they are published, to the 
Roard of Trustees for approval. The expenses of travel of 
the Committee on Medical Legislation, the Council on Medical 
Edneation and the Couneil of Pharmacy and Chemistry should 
be paid for by the Association, Small, special com:nittees 


appointed for a year are undoubtedly of value, but the con- 
tinuance of these committees over a number of years is un- 


wise. Special committees have in the past been appointed by 
the sections, and it is my belief that these committees before 
publishing their reports, which too frequently appear to carry 
with them the authority of the whole Association, should be 
submitted to the Board of Trustees for approval. 

The policies of all committees should be submitted to the 
Board of Tustees for its approval, but naturally the commit- 
tees should always be answerable to the House of Delegates. 

Recommendation 2.—I1 suggest that the defined policies of 
all committees and sections of the American Medical Associa- 
tion shall, before being issued to the public, be approved by 
the Board of Trustees. 

Recommendation 3.—I suggest the expenses of travel of 
members of the standing committees, the Committee on Med- 
ical Legislation, the Councils on Medical Education and on 
Pharmacy and Chemistry be paid by the Association. 

There is a growing tendency on the part of certain members 
of the Association to use political methods in influencing leg- 
islation, state and national. I believe that this movement is 
fraught with danger. If such work could always be done 
judiciously, well and good; but this influence is frequently 
exerted by members of the medical profession who are “babes 
in arms” politically. Their motives are excellent, but their 
discretion is open to question. The employment of one indi- 
vidual to serve as a lobbyist in Washington, or elsewhere, is 
a mistake; it is the adoption of trades-union methods, and 
will sooner or later bring the medical profession into discredit. 

Recommendation 4.~-1 suggest that the Board of Trustees 
be requested to report to the House of Delegates at the meet- 
ing in 1910 their opinion as to the wisdom of separating the 
offices of Editor and General Manager and Secretary of the 
Association. The reason for this recommendation is not far 
to seek. At present the offices of Secretary and Editor and 
General Manager are held by one man, who, by force of cir- 
cumstances, has turned on him the limelight of publie opin- 
ion; he is believed to be, and as a matter of fact is, largely 
responsible for the policies of the Association. This is not 
right, nor is it fair to an individual man that he should have 
this great amount of seeming power placed in his hands. With 
the keenest possible scrutiny | have considered it my duty as 
President to observe the acts of your General Secretary dur- 
ing my years as President-elect and as President of the Asso- 
ciation. I can report to you only that T think his work is 
admirable, that his acts have always been so far as was pos- 
sible, judicious, and that he is deserving of the highest possi- 
ble commendation for the remarkable conduct of an extremely 
trying double office. The recommendation that I have made as 
to the separation of these two offices may seem radical; all 
the more reason why the Board of Trustees should carefully 
consider and report to the House of Delegates in 1910 as to 
the expediency of carrying this measure into effect. 

Gentlemen of the House of Delegates, the office of President 
of the American Medical Association is a great honor, but it 
should be distinctly understood that the President is prae- 
tically a figure-head and not responsible for the policies of the 
Association. The Board of Trustees should be vested with the 
policies of the Association, always answerable to the House of 
Delegates. 

I am sincerely grateful for the cordial support that you 
gave me last vear at the Chicago meeting. My shortcomings 
as a presiding officer were overlooked, and a spirit of harmony 
prevailed which was conducive to good work. Sensible as T am 
that the honor of being the titular head of the medical pro- 
fession of this great republic is one that can come toe but 
few, the opportunity of meeting you gentlemen from. north, 
south, east and west, has given me more pleasure than the 
horor vou conferred on me. 

The address was referred to the Reference Committee on 
Reports of Otters, 


. 
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Reference Committees Appointed 


The General Secretary announced the following Reference 
Committees: 
COMMITTEE ON CREDENTIALS 
Hi. Bert Ellis, California, Chairman, 
E. W. Weis, Illinois. J. H. Upham, Ohio. 
Oscar Dowling, Louisiana. D. Chester Brow n, Connecticut. 
REFERENCE COMMITTEE ON REPORTS OF OFFICERS 
A. R. Pennsylvania, Chairman. 
Donald Campbell, Montan I). S. Fairchild, low 
J. W. Pettit, Illinois. Denegre Martin, 
REFERENCE COMMITTEE ON MEDICAL EDUCATION 
George Dock, Section Practice of Medicine, Chairman. 
Hil. Arnold, Massachusetts. We chmond, Kentt 
A. Vander Veer, New York. 3 
Victor H. Stickney, North Dakota. ‘eal Education, er officio, 


REFERENCE COMMITTEE ON AMENDMENTS TO CONSTITUTION AND 
BY-LAWS 


H. Work, Colorado, Chairman. 
Geo. W. Guthrie, Pennsylvania, Frank Paschal, Texas. 
F. M. Crandall, New York. J. Shelton Horsley, Virginia. 
REFERENCE COMMITTEE ON SECTIONS AND SECTION WORK 
J. H. Carstens, Chairman, Section on Obstetrics. 
S 8S. Crockett, Tennessee. . Howell Way, North Carolina. 
L M. Halsey, New Jersey. Thomas MecDavitt, Minnesota. 
REFERENCE COMMITTER ON RULES AND ORDER OF BUSINESS 
A. L. Wright, lowa, Chairm 
C. H. Beecher, Vermon H. F. Harris, "Georgia. 
J. Wythe Cook, Dist. of ( ‘olumbia. 
REFERENCE mt MITTEE ON LEGISLATION AND POLITICAL ACTION 
alter B. Dorsett, Missouri, Chairman. 
L. Tane vhill, "Maryland. dames W. May, Kansas. 
hawi in Waiker, Indiana. J. W. . 
Members of the Committee on Medical Legislation, ex officio. 
REFERENCE COMMITTEE ON MISCELLANEOUS BUSINESS 
Woodruff, Chairman, on 
J. H. Pierpont, Florida. J. D. Griffith, Mis 
A. M. Hume, Michigan. John Champlin, Rhode Island. 
JUDICIAL COUNCIL 
4 dl Cantrell, Texas, Chairm 
J. Wilson, Delawa Hi. A. Chr “Section Pathology 
Harold Gifford, Nebraska. and Physiology. 
C. 8S. Sheldon, Wisconsin. 
REFERENCE COMMITTEE ON HYGIENE AND PUBLIC HEALTH 


W.N. Wishard, Indiana, Chairman 

oO. Brown, Massachusetts. G. B. Young, U. Ss. P. H. and 
J. B. Bullitt, Mississippi. 8. 
A. T. Bristow, New York. 

Tue First Vice-Presipent: The next in order is the re- 
port of the General Secretary. 

The General Secretary presented his annual report as 
follows: 


Report of the General Secretary 


To the Members of the House of Delegates of the American 
Medical Association: 
I submit herewith a report for the year 1905-1909: 


MEMBERSHIP 


The membership of the American Medical Association on May 
1, 1908, was 31,343. During the past year 290 members have 
died, 1,439 have resigned, 484 have been dropped for non-pay- 
ment of dues, 290 have been dropped as not eligible for mem- 
bership under Section 1, Chapter I, Book I of the by-laws, and 
55 names have been removed from the rolls on account of being 
reported “not found” or on account of mail returned by the 
postoflice department, making a total of 2,558 names to be de- 
ducted from the membership list. Since May 1, 1908, there 
have been added 5,150 names, of which 3,638 were subscribers 
te The Journal previous to becoming members of the associa- 
tion, while 1,512 were new members joining direct. The mem- 
bership on May 1, 1909, was 33,935, making a net gain for the 
year of 2,592. 


COMMITTEES APPOINTED AD INTERIM 


Since the adjournment of the House of Delegates at Chicago 

on June 4, 1908, the following committees have been appointed 
- by the president: 

Committee on Patents and Trademarks: Charles S. Bacon, 
Chicago, Ill, chairman; Oliver T. Osborne, New Haven, Conn. ; 
Philip Mills Jones, San Francisco, Cal.; A, B. Cooke, Nash- 
ville, Tenn.; H. C. Wood, Jr., Philadelphia, Pa. 

Committee on Uniform Regulation of Membership in County 
and State Societies: Thomas 8. MeDavitt, St. Paul, Minn., 
chairman: Walter R. Steiner, Hartford, Conn.; Frederick R. 
Green, Chicago, Il. 

Committee on Elaboration of Principles of Ethies: Frederick 
C, Shattuck, Boston, Mass., chairman; George W. Guthrie, 
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Wilkes-Barre, Pa.; Stuart McGuire, Richmond, Va.; Charles R. 
Bardeen, Madison, Wis.; Charles A. Powers, Denver, Colo. 

Committee Appointed to Represent the "American Medical 
Association at the Conference heid at Washington on the Con- 
servation of the National Resources: John H. Musser, Phila- 
delphia, Pa.; William H. Welch, Baltimore, Md.; Abraham 
Jacobi, New York City. 

Council on Defense of Medical “Research: Walter B. Can- 
non, Boston, Mass., chairman; JoSeph A. Capps, Chicago, II1.; 
Harvey Cushing, Baltimore, Md.; David L. Hasall, Phiiadel- 
phia, Pa.; Simon Flexner, New York City; Reid Hunt, Wash- 
ington, D. C.; Herbert C, "Moffitt. San Francisco, Cal, 

Delegates to Represent the American Medical Association in 
the Council of the American Association for the Advancement 
of Science: George M. Kober, Washington, D. C.; George H. 
Simmons, Chicago, Il. 

Conference Committee on Drug Reform: Lewis S. McMur- 
try, Louisville, Ky., chairman; David R. Silver, Sidney, O.; J. 
Forest Burnham, Lawrence, Mass. 

The death of Dr. Charles Harrington, of Boston, shortly after 
his appointment as a member of the Committee on Medical Leg- 
islation, created a vacancy on this committee as well as on the 
Board of Public Instruction on Medical Subjects. Dr. George 
W. Gay, of Boston, Mass., was appointed by President Burrell 
to fill Dr. Harrington’s unexpired term on the Committee on 
Medical Legislation, and Dr. Myles Standish, of Boston, to 
fill his unexpired term on the Board of Public Instruction on 
Medical Subjects. 

The secretary has been officially informed that the following 
members of the Anesthesia Commission were appointed by the 
Section on Surgery and Anatomy: J. G. Mumford, chairman, 
Boston, Mass.; J. F. Binnie, Kansas City, Mo.; C. A. Powers, 
Denver, Colo.; W. D. Haggard, Nashville, Tenn.; W. L. Rod- 
man, Philadelphia, Pa. The various members of these com- 
mittees were all notified of their appointments and acceptances 
were received from them. 


COMMITTEE ON REAPPORTION MENT 


The by-laws provide (Section 3, Chapter IV, Book Il, page 
10) for a Reapportionment Committee in 1903, and every third 
year thereafter, consisting of the president, the secretary and 
three other members, whose duty it shall be “to examine the 
membership lists of the Constituent Associations and to deter- 
mine therefrom the number of delegates to this Association to 
which each Constituent Association shall be entitled for the 
ensuing three years.” The attention of the House of Delegates 
is therefore called to the necessity of appointing such a com- 
mitte. I suggest that the appointment be made early in the 
session so that the committee may report to the House of 
Delegates as soon as possible. 


REGULATION OF MEMBERSHIP 


I also desire to call attention to the report of the committee 
appointed at the Chicago session on the Regulation of Member- 
ship. ‘The importance of this subject is becoming more and 
more apparent as the membership of the Association and of its 
constituent state associations increases. If any consistent effort 
is to be made to enforce the constitutional provisions regarding 
membership, so that satisfactory results may be secured, it 
will be necessary to systematize and regulate this matter on a 
uniform basis throughout the entire organization. I therefore 
ask for the report of this committee the careful consideration 
of the House of Delegates, feeling that the question is one of the 
utmost importance to the future growth and development of 
the organization. 


REVIEW OF THE LAST TEN YEARS 


This session brings to a close a period of ten years during 
which the present incumbent has served the Association as yen- 
eral Secretary. It therefore seems not inappropriate that 
some brief review of the past decade should be made and a com- 
parison of the conditions of medical organization in 1899 with 
those of 1909 instituted, in order that we may determine what 
progress has been made and what further advances remain to 
be achieved. 

MEMBERSHIP 


The membership of the American Medical Association im 
1899 was 7,997. That on May 1, 1909, as shown in the report 
given above, was 33,035, an increase in the past ten years of 
25,938 members or of 424 per cent., an average growth of ap- 
proximately 2,600 per year. The increase in state soc iety ment. 
bership has been even more marked, Complete figures are lack- 
ing to show the membership of the various state societies in 
1899. The following table, however, shows the membership of 
some of the state societies ten years ago and to-day: 
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1899 1909 Increase 
California ......... 309 1,861 602% 
Connecticut 660 872 132% 
515 5,205 1022% 
lowa (Est.)........ 684 1,850 270% 
Kentucky ......... 500 2,231 446% 
458 1,069 231% 
Michigan .......... 550 1,892 344% 
Minnesota ( Est.) 450 1,214 270% 
Nebraska (Est.).... 400 863 215% 
New Hampshire.... 360 520 171% 
New Jersey......... 854 1.400 163% 
Tennessee ......... 400 1,377 344% 
297 3,100 1043% 


These figures are incomplete, since in many cases it is im- 
possible to find any record of membership of some of the state 
associations in 1899, but they show the advance that has taken 
place in the last ten years in many. As late as 1902, or only 
seven years ago, in the discussion which preceded the reor- 
ganization of the Association, the Committee on Reorganization 
stated that, as nearly as it was possible to determine, the total 
membership of all medical societies at that time approximated 
34,000. To-day the combined strength of the associations con- 
stituent to the American Medical Association is 67,362. 


ASSOCIATION PUBLICATIONS 


In 1899 not a single state association owned and published 
an Official state journal. To-day there are 19, as follows: 


JOURNALS OWNED BY STATE SOCIETIES 


Journal of the Arkansas Medical Society, 
Editor, Little Rock, Ark. 

California State Journal of Medicine, Philip Mills Jones, 
Editor, Butler Building, San Francisco, Cal. 

Colorado Medicine, George A. Moleen, Editor, Mack Block, 
Denver, Colo. 

Illinois Medical Journal, George N. Kreider, Editor, Spring- 
field, Ill. 

Journal of the Indiana State Medical Association, A. E. 
Bulson, Jr., Editor, Ft. Wayne, Ind. 

Journal of the Kansas Medical Seciety, James W. May, 
Editor, Kansas City, Kans. 

Kentucky Medical Journal, A. T, McCormack, Editor, Bowl- 
ing Green, Ky. 

Bulletin of the Medical and Chirurgical Faculty of Mary- 
land, H. O. Reik, Editor, Baltimore. 

Journal of the Michigan State Medical Society, B. R. 
Schenck, Editor, Detroit, Mich. 

Journal of the Missouri State Medical Association, E. J. 
Goodwin, Editor, Linmar Building, St. Louis, Mo. 

Journal of the Medical Society of New Jersey, D,. C. Eng- 
lish, Editor, New Brunswick, N. J. 

Journal of the New Mexico Medical Society, G. S. McLan- 
dress, Editor-in-Chief, Albuquerque, N. M. 

New York State Journal of Medicine, Algernon T. Bristow, 
Editor, 17 W. Forty-third street, New York City. 

Ohio State Medical Journal, J. H. J. Upham, Editor, 186 E. 
State street, Columbus, Ohio. 

Oklahoma State Medical Journal, 
Guthrie, Okla. 

Tennessee State Medical Journal, 
Nashville, Tenn. 

Texas State Journal of Medicine, I. C. Chase, Editor, Fort 
Worth, Texas. 

Journal of the South Carolina Medical Association, J. W. 
Jervey, Editor, Greenville, 5. 

West Virginia Medical pemery S. L. Jepson, Editor, Wheel- 
ing, W. Va. 

In addition to the journals named above, the Pennsylvania 
Medical Journal, while not legally the property of the Medical 
Society of the State of Pennsylvania, is practically the state 
association journal, while the following state associations have 
recognized certain journals as “official organs” in ‘which the 
transactions of the associations appear: Louisiana, Minne- 
sota, Mississippi, Nebraska, South Dakota, Virginia and Wis- 
consin. But few of the state associations still adhere to the 
Transactions which were formerly the only means of dissem- 
jnating matters of society interest among the members. 


Morgan Smith, 


E. O. Barker, Editor, 


George H. Price, Editor, 


OTHER BENEFITS OF REORGANIZATION 

The increase in the effectiveness of reorganization in county, 
state and nation has been marked during the past decade, Med- 
ical education, instruction of the public, regulation of phar- 
maceutical and drug products, the pubsication of an official 
directory of the profession, the compilation of uniform laws 
for the different states, are all matters in which the Associa- 
tion has been vitally interested since the time of its organiza- 
tion, but action on which, up to a comparatively few years 
ago, was limited to the adoption of resolutions. While these 
vitally important questions are by no means solved as yet, a 
practical beginning has been made in the permanent and ‘equit- 
able solution of each of them, and the Association now has 
permanent boards, committees and councils, striving for a care- 
ful solution of these questions throughout the entire year, in- 
stead of having to be content with a hasty and inadequate 
consideration of the general problems and the adoption of reso- 
lutions at the annual session, as heretofore. While an enor- 
mous amount of work remains to be done, yet the Association 
can well feel that a beginning has been made toward the definite 
solution of many of these problems. We may certainly hope to 
see in the near future many of the questions which have vexed 
the profession and the public for years past definitely and 
permanently settled, permitting the profession to advance to 
greater possibilities of usefulness to its members and the pub- 
lie. Respectfully submitted, 

GeorGr H, SIMMONS, 
General Secretary. 

The report was referred to the Reference Committee on Re- 

ports of Officers. 


Dr. William H. Welch, Maryland, Chairman, presented the 
report of the Board of Trustees as follows, which was_ re- 
ferred to the Reference Committee on Reports of Officers: 


Report of the Board of Trustees 
To the Members of the House of Delegates of the American 
Medical Association: 


The Board of Trustees in presenting this report for the 
year 1908 feels that the members of the Association have just 
reason to be proud of the work done and of the results ae- 
complished, not only by THE JOURNAL, but also by the Asso- 
ciation along the various lines which have engaged its activ- 
ities. The past year has been the most successful vear 
in the history of the organization from the financial as well as 
from the scientific, educational, legislative and philanthropie 
viewpoints. Concerning the finances of the Association, a 
clear, complete and comprehensive statement will be found in 
the report of the auditing company, appended hereto, and, 
therefore, it will not be necessary to consider further that 
phase of the subject here. The various tables which have been 
compiled illustrating the steady and commendable growth in 
al! the administrative and mechanical features connected with 
the publication of Tur JouRNAL likewise have been placed in 
the appendix where they may be studied, if desired, at. leisure, 

There are a number of matters, however, to which the 
Board feels your attention should be particularly directed 
at this time and first among these should be mentioned the 
work which has been done by your various councils and com- 
mittees. Many of the committees will report directly to 
you and it is therefore not the intention to enter into the 
details of their work at this time but merely to state that 
few members of the Association realize the great amount of 
time, energy and work which the gentlemen who are serving 
gratuitously on these committees are constantly giving for the 
improvement and benefit of the profession as a whole and 
the community at large. The manner in which ‘he commit- 
tee of to-day acts and does things is in marked contrast to 
the manner in which the committee of a few years ago re- 
solved and did nothing, and it is this spirit or desire to do 
something for the benefit of all that is one of the most encour- 
aging features of our present organization. In order to en- 
courage and facilitate the work of these committees vour 
Board of Trustees appropriated for their use during the past 
year many thousands of dollars, and the Board feels that the 
excellent results of their labor have not only justified the ex- 
penditure but have entitled every member of these committees 
to the approbation and commendation of this Association. 
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COUNCIL ON PHARMACY AND CHEMISTRY 


Concerning the committees that report directly to the House 
of Delegates, nothing further need be said here, but there is 
one committee, namely, the Council on Pharmacy and Chemis- 
try, which reports to the Board of Trustees, and the Trustees 
take great pleasure in presenting briefly something of the 
results accomplished by the labors of the members of this 
Council, results alone made possible by the fact that the work, 
which could not have been bought with money, has been done 
largely gratuitously by men of the highest scientific attain- 
ments and imbued with a purely altruistic spirit. The work 
done by this Council has been enormous, and the good results 
are far-reaching in the highest degree. Some of the results 
of this work have been published in Tue JourNAL, and with 
this part of it you are all undoubtedly familiar, but much of 
it tor many reasons, which are readily apparent, can not find 
its way into print. 

The Council is constantly examining a large number of 
preparations with which the profession is being exploited, and 
weeding out the frauds and fakes so that the physician to-day 
need not be deceived by false representations of agents into 
using or administering anything with which he is not en- 
tirely familiar. Many of these fraudulent preparations are 
put on the market by so-called chemical houses which exist 
as such only on paper, and which are organized for the sole 
purpose of “working” the profession or the people, usually 
both, with the particular fraud in question. Were the ex- 
posure of these frauds the only work done by the Council it 
would still be invaluable, as it is a means of accomplishing 
that which heretofore had been practically impossible. But 
this after all is but a minor part of the Council’s work. There 
are many preparations and products placed on the market 
with honest intent and purpose by perfectly reputable houses, 
which on thorough investigation by the Council are found 
either to be below standard or to fall below the claims con- 
scientiously made for them by the manufacturers. On pre- 
sentation to the manufacturers of the results of the investi- 
gations by the Council many of these preparations and prod- 
ucts are modified or more carefully standardized, or the 
claims made to conform more carefully to the facts, or the 
preparations are taken off the market, so that not only phy- 
sicians but the people as a whole are constantly being bene- 
fited to a degree not realized. 

In addition to the great amount of work done by the sev- 
eral members of the Council in their respective laboratories, 
the Association, as is well-known, has a laboratory of its own 
in Tue JourNnan building, under the direct supervision of 
Professor Puckner, where analyses of all kinds of preparations 
are constantly being made. The work here has grown so 
rapidly and has reached such proportions that the Trustees 
recently uuthorized the employment of another chemist to 
help carry it on. It is impossible to over-estimate the value 
of this work. The physician is now no longer dependent on 
the exaggerated, extravagant, and often untruthful and ab- 
surd statements of the advertising agent for his knowledge 
concerning new products and preparations, but may obtain 
information from a trustworthy source, which has no other 
aim than to make known the facts in the case. The excellent 
work of this Council has received general recognition both 
ut home and abroad. It has aroused the medical profession 
of Germany, which is beginning to take cognizance of con- 
ditions which were not realized until this work was com- 
menced, and in the German journals acknowledgments are re- 
peatedly made of the work that is being done on this side. 

The Trustees at their annual meeting adopted a vote of 
thanks to the following gentlemen, not connected with the 
Council, for their aid and assistance in various investigations 
connected with the work of the Council: 

Daniel Base, Ph.D., Professor of Chemistry and Vegetable 
Histology, Dept. of Pharmacy, University of Maryland. 
William B. Day, Ph.G., Professor of Pharmacognosy, Univer- 

sity of Lilinois School of Pharmacy. 
G. I. Frankforter, Ph.D., M.A., Dean of the School of Chem- 
istry, Professor of Chemistry, University of Minnesota. 
N. MeL. Harris, M.B.. Assistant Professor of Bacteriology, 
University of Chicago. 
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P. G. Heinemann, Ph.D., Assistant in Bacteriology, University 
of Chicago. 

William A. Johnson, Ph.G., Instructor in Chemistry, North- 
western University Medical School. 

E. O. Jordan, Ph.D., Professor of Bacteriology, University of 
Chicago. 

Edward Kremers, Ph.G., Ph.D., Professor of Pharmaceutical 
Chemistry, Director of the Course in Pharmacy, Univer- 
sity of Wisconsin. 

Henry Kraemer, Ph.B., Ph.D., Professor of Botany and Phar- 
macognosy, Philadelphia College of Pharmacy. 

Charles H. LaWall, Ph.M., Associate Professor of Theory and 
Practice of Pharmacy, Philadelphia College of Pharmacy. 

8S. A. Matthews, M.D., Assistant Professor of Experimental 
Therapeutics, University of Chicago. 

Herbert N. McCoy, Ph.D., Associate Professor of Physical 
Chemistry, University of Chicago. 

W. J. MacNeal, University of Illinois. 

Charles H. Miller, Ph.G., M.D., Assistant Professor of Phar- 
macology, Northwestern University Medical School. 

Atherton Seidell, M.D., Hygienic Laboratory, Public Health 
and Marine-Hospital Service, Washington, D. C. 

A. L. Winton,, M.D., Chief Chicago Laboratory U. 8. Depart- 
ment of Agriculture, Bureau of Chemistry. 


WORK OF DR. MC CORMACK 


So much that is good has been said of Dr. McCormack in 
the past that it is only necessary to say here that his ex- 
cellent work has continued throughout the past year. We 
feel that he has been an educator of the profession, of legis- 
lators, and of the people, and a peacemaker to all, 


THE AMERICAN MEDICAL DIRECTORY 


The next subject presented for your consideration is that of 
the Directory. The work of revision, preparatory to publish- 
ing the 1909 Directory is at present well under way and the 
first forms will soon go to press. The intention is to improve 
the Directory with each succeeding edition. This year one of 
the improvements will be a more extended and complete col- 
lege key table for quick reference. The college historical mat- 
ter is greatly enlarged, and we believe the 1909 Directory will 
contain an historical review of the medical colleges and medical 
education of the United States more: complete than can be 
found elsewhere. This has been obtained only after consider- 
able labor. Additional personal information regarding indi- 
viduals, such as college professorships and specialties, will be 
given. A large amount of additional matter has been se- 
cured since the first edition was published so that the 1909 
edition will be found to contain many new personal data. The 
Directory should be regarded not primarily as a commercial 
enterprise, the fundamental reason for its publication being 
service to the profession and to the public. The Association is 
endeavoring to supply the medical profession and the public 
with an official register of the medical profession, comparable 
as an authority, for instance, to the Medical Register of Great 
Britain, combining, however, appropriate biographical and per- 
sonal information so far as reliable data can be obtained. The 
book consequently should not be regarded in the first instance 
as a source of revenue but as an investment for the benefit of 
the profession and the public. 

In this connection the enormous and increasing value of the 
mass of information of interest and accessible to the medical 
profession which is being accumulated, both personal and 
otherwise, must always be kept in mind. It is this personal 
information department which is really the basis as well as a 
raison détre of the Directory. 

The printed book contains only a small part of the large and 
constantly growing collection of data which is not only un- 
equalled but which will be of ever increasing value to state 
boards, medical societies and the profession. 


THE JOURNAL 


Tue JourNAL during the past year has maintained its high 
standard of excellence. The practical and the scientific char- 
acter of its articles, the broad scope of its editorials and the 
amount of general information from all parts of the land 
which it contains make it rank with the greatest medical 
journals of similar scope in the world, Notwithstanding the 
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fact that the advertisements submitted receive the most care- 
ful scrutiny, yet the constantly increasing circulation and the 
great popularity of THe JoURNAL as an advertising medium 
have made it possible for its pages to yield a larger revenue 
this past year than during any year herctofore. 


ARCHIVES OF INTERNAL MEDICINE 


The Board of Trustees in 1907 authorized the publication, 
beginning January, 1908, of the Archives of Internal Medicine, 
a journal devoted especially to the clinical and scientific phases 
of internal medicine. The fact that from the first it has sue- 
ceeded beyond expectation is sufficient evidence that it has 
filled a want, but in spite of the fact that a certain number of 
more extensive and technical articles submitted to Tne Jour- 
NAL find an outlet in the Archives, THE JOURNAL is still over- 
whelmed with an abundance of material quite beyond its 
capacity to publish and therefore it is inevitable that a large 
number of suitavie manuscripts must regretfully be returned 
to their authors. The circulation of the Archives is now about 
1800, and the new journal is self-supporting. 


NEW BUILDING 


The Board of Trustees is called on to meet and handle 
many problems, but there is one question that continues to 
rise before it again and again. This is the question of work- 
ing space in our building. When the present building was 
erected it was thought ample for our needs for a considerable 
time to come, but no one then dreamed of the work expanding 
so rapidly as it has. Three years ago the building was ex- 
tended to the full depth of the lot and raised an additional 
story, which is all the walls will stand. The additional room 
thus acquired was soon fully occupied, and last year it became 
necessary again to enlarge our space by extending to the 
limits under the sidewalk and utilizing the space in one of 
our buildings next door, The relief, however, was relatively 
slight, and now we are once more confronted by the same 
problem, but in a more serious way. Additional space is urgently 
needed in practically every department. Since the councils 
and standing committees have become active working bodies 
and since the permanent working forces of these bodies have 
wisely been centralized in our own building, our entire 
clerical force has been augmented materially and is at pres- 
ent unavoidably crowded and badly quartered. We need 
more space for linotype machines and for our stereotyping de- 
partment. We are working our men in two shifts of eight 
hours each and on rush days they are worked overtime in two 
shifts of ten hours, thus keeping our mechanical departments 
in operation for twenty hours out of the twenty-four. It is 
therefore not difficult to see the crowded and rushed conditions 
under which we are now laboring. Your Trustees have given 
this matter careful consideration for some time, and after 
thoroughly discussing the matter with our architects and with 
our general manager we are unanimously of the opinion that 
the only solution of the question is the erection of a new build- 
ing large enough not only to accommodate us now, but to 
allow fer our growth for many years to come. We already 
own the ground adjoining our present building and the avail- 
able funds and securities will permit the construction and 
equipment of the building as proposed. In view of the urgent 
need of more room we believe the work should be undertaken 
at once. The matter is therefore submitted for your consid- 
eration. Owing to the great urgency, however, the Board has 
gone ahead and secured, provisionally, architects’ plans and 
construction bids, believing that its action would meet with 
the approval of this body. The estimated cost of the new 
building, for which the plans will be submitted to the House 
of Delegates, including architects’ fees, is approximately 
$200,000. The proposed building will be about sixty-one feet 
by one hundred and twenty feet, six stories, and a high base- 
ment. The foundation will be driven piles ana concrete and 
steel used tor foundation to basement floor line. The building 
will be absolutely fireproof and the walls will be made suffi- 
ciently strong to add at least two more stories. We regret 
that the architects were not able to furnish the elevation 
plans. 
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CONCLUSION 


The Board, in conclusion, can not refrain from calling your 
attention to the fact that this meeting marks the close of 
the most remarkable decade in the history of the organization. 
For fifty years previous to this period the Association had 
struggled along, making good resolutions from year to year, 
but accomplishing only a very small part of the great ends 
and aims of its existence. THe JOURNAL, with a circulation 
of only a little over 10,000, had little standing as a scientific 
periodical and was seldom quoted by the great journals of the 
world. The assets of the Association were nominal and it was 
without a fixed home. The profession throughout the land 
was in an incoherent, unorganized state, an easy, helpless prey 
to the most glaring impositions and frauds. The various com- 
mittees appointed by the Association rarely if ever met, except 
perhaps at the annual meeting and then generally only to draw 
up a hasty resolution which resulted in nothing being done. But 
with the beginning of the past decade a new life came into the 
organization. THr JOURNAL began to make most remarkable 
strides forward. Its circulation in the ten years increased 500 
per cent. It reaches every quarter of the globe and stands 
without a peer as an educator in all things scientific, political, 
sociological and medicolegal which in any way relate to the 
work. Jt has erected, enlarged and outgrown one of the 
finest medical printing plants in the world and the Associa- 
tion’s assets extend into the hundreds of thousands. 

The Association, through its active committees, has made 
a most comprehensive study of medical education in this 
country and accomplished most positive results in ele- 
vating and standardizing the same. It has made _ it- 
self felt in national legislation and aided in the mold- 
ing of laws to just and righteous ends. It has laid bare in- 
numerable frauds and made it impossible for them to be longer 
unknowingly perpetrated on the profession and the people. It 
is educating the masses in general matters pertaining to medi- 
cine through its Bureau of Public Instruction; it is stimulat- 
ing scientific investigation by means of rewards for original 
medical research and commendable scientific exhibits. Through 
its initiation the profession of the United States has been re- 
organized, or rather organized, into an intelligent, coherent 
body which has come to learn its rights, to know its power and 
to feel its duties and obligations. All of this and much more 
has been accomplished in the brief period of ten years, and 
your Trustees feel that they would be derelict in their duty 
did they not add with pride and sentiments of regard that the 
one man above all others to whom we are indebted for these 
great things is our present Editor and General Manager, Dr. 
George H. Simmons. 

As was to be expected when the Council on Pharmacy and 
Chemistry began the work of exposing the medical frauds and 
fakes that for years had been foisted on an unsuspecting pro- 
fession and an innocent public, it brought down on itself and 
the Association a torrent of ridicule and abuse from the pro- 
prietary and patent medicine interests that were so severely 
hit by the exposure of their dishonest products, For three 
years these interests kept up against the Association and its 
officers a fusilade of the most scurrilous invective and obloquy 
which money could buy. But all to no effect. The officers of 
the Association were firm in the belief that the vast majority 
of the physicians were at all times for right, and the good 
work continued uninfluenced in the slightest by these railings. 
Failing ignominiously of their purpose in these attacks and 
finding that the Association continued to grow in numbers and 
strength from day to day, the method of attack has changed 
recently. Instead of hurling the forces against the Association 
and its general officers a most malicious and vindictive attack 
has been made on the honor and personal character of one who 
has formed the central figure of our organization for the past 
ten years. ‘The animus back of this attack and the interests 
that are aiding and abetting it are not difficult to understand, 
but it will be found that this attack, like those of the past, 
will be shattered on the impregnable rock of a great work well 
done, and it will but show that the American Medical Associa- 
tion is founded on the righteous integrity of the great body of 
physicians throughout this land and that it will endure. 
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Dr. T. J. Happel, a member of the board, was taken ill North Dakota ........ | 182 150 332 73.6 
hil tendi February ti in Chi d 2,060 1,017 8,077 39.9 
overed. » died May 24. re r sires to express its 5 A 
appreciation of the devoted and valuable services which Dr. Rhode Island ........ AT 97 314 43.1 
Happel has rendered the Association. As a member of the South Carolina ....... 187 139 326 31.8 
Law d it South Dakota ........ 195 129 324 59.4 
Board of Trustees or eleven years and as its chairman fo Tennessee ETE RC 295 665 Do's 
seven years, his advice and assistance were of incalculable 85.04 
benefit to his colleagues. By his death the’ American Medical 166 26 202 319 
s j ios -ork 369 333 36.09 
Assoc iation has lost a devoted and indefatigable worker, the 368 
medical profession generally, an honored member, and the West Virginia ........ B55 158 513 264 


Respectfully submitted: 


H. PutLip MARVEL, 


Mites F. Porter, W. R. Townsenp, 
M. L. Harris, Mitts JONES. 
W. W. GRANT, W. T. SaRes. 


Addenda to Trustees’ Report 
SUBSCRIPTION DEPARTMENT 


The regular weekly issue of THE JouRNAL of the American 
Medical Association, from Jan. 4, 1908, to Dee. 26, 1908, in- 
clusive, 52 issues, was as follows: 


January 4.......52,880 See 53,238 
January 11...... ‘52.674 53,169 
January 18.......52,360 538,620 
January 25....... 52,189 53,412 
—-~--210,10 ——-—213,439 
February 1...... 52,294 53,725 
February §8...... 52,134 53,739 
February 29......52,213 August 20......... 53,863 
--——— 260,82 —---—-270, 268 
55,021 September 5...... 53,798 
54,840 September 12......53,896 
54,915 September 19...... 53,746 
Oe 54,514 September 26...... 53,779 
-----219,29 —-———-215,219 
April 4.........54,642 53,596 
54,788 October 10........ 53,847 
55,226 October 17........ 54,211 
bs 54,626 October 24........ 54.206 
--- 219,282 October 31........ 55,230 
271,090 
53,470 November 7...... 55,333 
53,224 November 14...... 55,525 
53,304 November 21...... 55.317 
53.575 November 28...... 55,655 
-271,64 
53.547 December 5...... 55, 506 
53.510 December 12....... 54,582 
June 20..........54,340 December 19.......! 54,488 
53 425 December 26.......5 54.511 
——-—-214,822 ——_—219,087 


The following statement is an approximate count of the 
mailing list of the members and subscribers by states on 
Jan. 1, 1909. Tt also shows the approximate percentage of 
physicians in each state receiving THE JOURNAL. It does not 
include copies sent to exchanges, to libraries, to the govern- 
ment services, or abroad: 


Approxi- 
Sub- mate 
State Members scribers Totals Per Cent, 
344 211 26.2 
..... 368 344 712 30.6 
1,142 534 1,676 : 
47: 262 734 7.3 
Connec 428 21 646 48.4 
57 2 77 34.6 
Dist “y Columbia..... 297 215 512 46.5 
340 193 533 19.1 
3,312 1,679 4.991 52.9 
1,203 803 2,006 408 
Ee 1,061 5S4 1,645 46.7 
453 966 8.3 
Massachusetts ........ 1,702 ye 42.3 
267 236 28.5 
1,204 764 O58 34.5 
463 254 717 42.9 
New Hampshire ...... 231 58 280 44.7 
63 246 880 37.7 
93 64 157 val 
New Y 3,141 1,589 4,730 39.4 
North Carolina ....... 41 214 31.3 


TEN YEARS’ GROWTH 
As this ends ten years under the present management, the 
following information covering that period may be of interest. 


This table shows the number of members and of subscribers 
fcr each year, commencing with 1899: 


Members Subscribers 
January 1, 1900....... 8,445 4,633 
January 1, 1906...... S6ecedeseseeseadoe 20,826 17,669 
cb as 31,099 *18,9083 


* This is not an actual loss, as 4,062 ee ribers were transferred 
to the membership during the year 190 


The following is the total ood average issue for ten 
years: 


Year Issue 


It will be noticed that the average gain last year fell off 
to some extent. This is accounted for principally by the, 
issuance of a new order by the postoffice department regard- 
ing second-class rates which was to the effect that weekly 
journals can not be sent to subscribers and retain second- 
class rates where more than one year’s credit is allowed. 
This order made it necessary to curtail the time given under 
certain conditions to subscribers, and consequently to drop 
a large number of names. 

The following shows the steady increase of expenditures 
on three important items: 


Pay AND SALARY 


Parer Srock 

POSTAGE ON JOURNAL 


Treasurer’s Report 
REPORT OF THE TREASURER FOR THY YEAR EnpInG Dec, 31, 1908 


wes ELECEIPTS 

Jan. 1—Cash balance in First Rational Bank $20,118.84 
Feb. 7--Cash received from Editor of JOURNAL..... . 20,000.00 


June 6--Cash received from editor of 


19 


LIT 
NUMBER 25 


Sept, %—Interest 3 per cent. on certificate of deposit 


n First Trust and gente ns 487.50 
Dec, 19—Interest 3 ‘ent. on certificate of deposit - 
in First Trust and Savings B 940.27 
Interest 2 per cent, on checking account in First National ah 
Interest on coupons 54, $1,000 bonds at 4 per cent..... 2,160.00 
$53,880.46 
DISBURSEMENTS 
1! 
Feb. 7—By order of Trustees placed on certificate 


deposit at 3 per cent. in First Trust and Savings Bank. f 820, GOON 
June [2 order of Trustees placed on certificate of de- 
0 t % per cent. in First Trust and Savings Ns 10,000.00 
Sept. Ry order of Trustees on certificate of ¢ 
posit at 3 per cent. in First Trust and Savings Bank 10,000.00 
=~. 1-—-Cash balance in checking account First National 
Sank 


3,880. 416 


$53. S880. 46 
AMERICAN MEDICAL ASSOCIATION IN HANDS OF 
TREASURER JAN. 1, 1909 
Cash balance in checking account First National Bank. .$ 3,880.46 
Cosh on certificate of deposit at 3 per cent. in First Trust 


PROPERTY OF 


Cost. Par Value. 
5/1000 bonds U. Ry., Ist 4s....$ 5,207.50 5,000 
bonds Erie Ry., Ist 4s.... 4.932.50 5,000 
10/1000 bonds Reading Gen. Ist 4s. 9,602.50 10,000 
14/1000 bonds Chicago School Ist 4s 15,168.13 14,000 
10/ 1000 bonds A. T. & S. Fe Ist 4 9,521.25 10,000 
10/1000 bonds B. & O. Ry Ist 4s. 9,800.00 10,000 

$54,231. (88 $54,000 54,000.00 

$122,880.46 

Respectfully submitted, 

FRANK BILLINGS, Treasurer. 


Auditors’ Report 
THE INVESTORS AUDIT COMPANY 


CuicaGco, Fes. 4, 1909. 
To the Roard of Trustees of the 
American Medical Association, Chicago, Ill, 
Gentlemen : 

We beg to report that we have examined the books and vouchers 
of the deren Medical Association for the year ending December 
31, 1998, and we hand you herewith the following statements: 

Comparative Balance Sheet as at Dec. 31, 1907 and 1908. 

Revenue Account for the year ending Dec. ol, 8. 

Disposition of Revenue for the year ending Dec. 31, 1908, 

Summary of ean in Second Edition of Directory as at 
e. 31, 1 

Summary ‘of Inventories as at Dec. 31, 1908. 

Details of Bond Account as at Dec. 

Summary of Publication Expenses for the year ending Dec. 31, 


Summary of Organization Expenses for the year ending Dec. 

Summary. of Association Expenses for the year ending Dec. 

Summary of Medical Legislation Expenses for the year ending 
Dec. 313 1908. 

Summary of Medical Education Expenses for the year ending 
Dee. 31, 1908 


Summary ‘of Pharmacy and Chemistry Expenses for the year 
ending Dec, 31, 1908. 
Summary, of of paledical Research Expenses for the year ending 


Summary ‘of , oe for the year ending Dec. 31, 1908. 

As in former years the book values of Buildings, Furniture and 

Fixtures, ete ave been reduced by charges against Income to 
ary for Depreciation, 

On the other hand we would 


eall your attention to the fact 
that there 


charged during the year under review to 


Buildings Accou an amount of $4,325 his represented 
largely the cost of altering an old residence adjoining the main 
building of the Association to enable it to be used in connection 


with the latter for business purposes It is "ppebabte that an 
arrangement of this kind will not be perman nent so that the amount 
whereby the actual value of the buildings has been increased by 
these expenditures is questionable. 

We would call your attention to the item carried among the Assets 
on the Balance Sheet representing the expenditures to date on the 
second edition of the Directory. Inasmuch as the Directory has 
not yet been issued, it is technically proper to carry this amount 
as an Asset, but in view of past experience it seems quite probable 
that a portion of it will eventually be charged off Profit and Loss 
Account. 

We would call your attention to the following items included 
in the statements attached: 

In the Balance Sheet is shown among the Assets “Net Investment 
in Second Edition @ Directory $14.801.87," which represents the 
total expenditures to the close of the year for labor, material, ete. 
used in preparing the second edition not yet vege petals 
of this account are shown in “Schedule A” attached 1 

We believe that the other items included in the. es 
do not need any special comment, 

In the course of our audit we examined vouchers for all cash 
disbursements with the exceptions of a few made during the latter 
part of the year, vouchers for which had not been returned by 
the bank at the time of our visit. ha we will take up later and 
eport upon if it appears necessar 
ey checkin the vouchers for Gisbureements we took care to 
examine invoices or other evidence that the items covered by them 
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represented proper liabilities of the Association, and that there 
aoe been proper authority for the payments of the same by the 
Officers. 

We verified the cash in bank by means of statements furnished 
by the bankers and that on hanu by actual count. We verified 
the securities by means of certificates furnished by the bathers in 
whose care they were deposited. 

In the course of the audit we made tests of the lists of sub- 
cerpers, which tests resulted in no inaccuracies being discovered. 

We also did certain other work which appeared advisable for the 
protection of the Association. 

‘e are of the opinion that the bookkeeping and otfice work are 
handled in a very efficient manner and that every attempt is being 
made to conserve the interests of the Association by the employees 
connected with the Accounting Department. 

We would be pleased to turnish you with any further informa- 
tion in ovr possession that you may require regarding these ac- 
counts, Yours faitnfally, 


THE INVESTORS AUDIT COMPANY, 


—— —— Manager. 
COMPARATIVE BALANCE SHEET AS at DECEMBER 31, 1907 AND 1908 
ASSETS 
Dec. 31, 1907 Dec. 31, 1908 
$233,087 06 Real Estate and Buildings............. $117,262.24 
7,203.06 urniture ond. 3 OL 24 
5809.24 investment Edition of 
rectory (see Ex 14,801. 
19,151.70 ‘of materials and supplies (see 
54,231.88 na at cost (see Exhibit C).......... 54,231.88 
15,000.00 Certificates of deposit ................. 65,000.00 
19.00 
18,302.98 Accounts Receivable : 
Chicago Postmaster deposit. 480.00 
933.70 
1,263.10 
Directory ‘(proportion con- 
sidered gond) 100.00 
—- ----- 17,654.96 
24,577.79 
“Treasurer's $ 23,880.46 
Petts 50.00 
———--—- 6,641.21 
250.00 Rent paid in advance (Exhibit hall) 
$309,306.06 $355,814.00 
LIABILITIES 
Advance Pay ment on “Archives of Internal 
Advance payments on Second Edition of 
301,650.15 alance: eing excess of assets over lia- 
bilities ..... deb 004006068865 354,667.82 


$309,306.06 $355,814.00 


REVENUE ACCOUNT FoR THE YEAR ENDING Decreuper 31, 1908 
INCOME: 


4000-0 $ 132,993.37 
debaters ics 7,038.69 
Physicians of U. S. Pharma- 

Rents of Association properties...... TAO.00 

ale of waste paper, sweepings, pa- 

Interest: 

2,160.00 

Certificate of Deposit. . 

Daily Bank Balance.... 555.43 

—-- —-$ 4.317.05 


$ 430,239.78 


DepucrT: 


Publication expense (see Exhibit D)..$ 308,647.67 


Organization expense (see Exhibit E). 12,227.15 
Association expense (see Exhibit F). 6,727.37 
Medical legislation (see Exhibit G). 2,511.95 
Medical education (see Exhibit H). 4,418.31 
Pharmacy and chemistry (see Ex- 
6,587.01 
yefense of medical research (see Ex- 
133.61 
Depreciation (see Exhibit K)....... 8,438.97 
Physic ians’ manual U. S. Pharma- 
Building "maintenance 1,226.52 
House ..... 389.97 
for securing new mem- 
Bad “debts written off less recov- 
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Loss on sale of machinery....... 40.78 
Wages account of Biographical card 


rk and Directory information, 2,589.26 
en for the year en Dee. 31, 


DISPOSITION OF a For THR Year ENnpep Dec. 31, 1908 
INCREASE IN ASSET 


Real estate and puildings $ 4,325.20 
Certificates OF 0,000. 
Unexpired Imeurance 621.02 
Net investment in of 

74,142.66 


App: DECREASE IN LIARILITIES: 
Acounts payable ‘ 7,314.70 
81,457.36 
DECREASE IN 


Depreciation on machinery ......... br, 8,471.17 
Depreciation of Stereotype plant.. 137.70 
Rent, paid in advance............. ° 250.00 
— $ 22,446.97 
INCREASE IN LIABILITIES 
Advance payments = ‘phe Archives 
of Internal Medicine”’............ 613.57 
Advance payments on ‘second edition of 
American Medical Directory...... 191.40 
804.97 


$ 23,251.94 

Net revenue for year ended Dec. 31, 

EXHIBIT A 

SUMMARY OF NET INVESTMENT IN SECOND EpItTIion or Directory 
AS at Dec. 31, 1908 


$ 58,205.42 


$ 14,801.87 
EXHIBIT B 
SUMMARY OF INVENTORIES AS AT Dec. 31, 1908 

Type ee . oer eee eee . “ere eee . 3,862 59 


$ 23, 23,059.13 
EXHIBIT C 
DETAILS OF Bonp Account as AT Dec. 31, 1908 


Par Value Cost 
5 Atchison, Topeka & Santa Fe Ry. Co. 
4 per cent. 100-year gold bonds...... '$ 5,000.00 §$ 4,988.75 


Erie R. R. Co. 4 per cent. gold bonds. . 5,000.00 4,932.50 
5 Baltimore & Dhio R. R. first mortgage 
BORGER. 5,000.00 5,032.50 
5 Readin Company eneral mortgage 
general mortgage 4 5,000.00 4,870.00 
5 Union Pacific R. R. Co. first Mortgage 4 
14 City of Chicago 4 per cent. school bonds 14,000.00 = 15,168.13 
d Reading Company and the Philadelphia 
and Reading Coal and tTIron Co. 
general mortgage 4 per cent., payable 
January and July, Nos. 29367, 29366, 
24483. 24482, 66964, par value of aie 
$1,000.00 each at 944 5,000.00 4,732.50 
5 Atchison, Topeka & Santa Fe Ry. Co. 
first mortgage 4 per cent. bonds payable 
April and October. Principal due 
ue oO eac 
5 mm Ae. & Ohio R. R. Co. first mortgage 
per cent bonds payable April and 
October. Principal due 1948, Nos. 
53591, 53594, 53593, 34986, 
Par value of $1, 000.00 each at 95. 5,000.00 4, 767. 50 


$54,000.00 231. 88 


EXHIBIT D 
SUMMARY OF PUBLICATION EXPENSES FOR THE Year ENDING Dec. 
31, 1908 


= 26 


A. M. A. 
JUNE 19, 1909 
Power “eee “eee ee “eee ee ee 2,117.54 
Postage : 
28,850.02 
Telegrams and telephone ............... $ 358.55 
Legal expense .............. duis 270.00 
Miscellaneous expense 2,097.47 
9292.57 
$308, 647.67 67 
EXHIBIT E 
SUMMARY OF ORGANIZATION EXPENSES FOR THE YEAR ENDING Dec. 
31, 8 
Dr. J. = McCormack : 
Dr. Blackburn : 
12.00 


$ 12,227.15 
EXHIBIT F SSS 


SUMMARY OF ASSOCIATION EXPENSES FoR THR YEAR ENDING Dec. 


Scientific R bh 
Secretary Board of Trustees.......... ehetbaetsdon 100.00 


i 
Reporting House Delegates......... 7 
Publie Instruction 294.70 


Max 

Salary ..... 6566606656 008% $800.00 

Expense ....... 77.55 
RT7.55 
Assistant to eee 891.67 
Judicial Council 0060006 tone 25.00 
Safety box rentals ........ 10.09 
Express ....... 36.88 
Supplies ....... 00060005 06 9.50 
$ 6,727.57 

EXHIBIT G 


SUMMARY OF MEDICAL LEGISLATION EXPENSES FOR THE YEAR 


ENDING Dec. 31, 1908 
Dr. C. A. L. Reed: 


Traveling expenses, clerk hire, etc............... $ 
Salaries and pay roll 1,323.67 
7.50 


EXHIBIT H 


ScuMMARY Or MepicaL EpvucaTion EXPENSES FOR THE YEAR ENDING 
Dec. 31, 1908 


amd pay roll... 3,050.70 
$44 31 


EXHIBIT I 


SUMMARY OF PHARMACY AND CHeMISTRY EXPRNSES FOR THE YEAR 
Enpineg Dee, 31, 1908 


Salaries and pay $5,311.10 
$6,587.01 


19 
$ 2511.95 
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EXHIBIT J 
SUMMARY OF MEDICAL RESEARCH EXPENSES FOR THE YEAR ENDING 
pc. 31, 1908 


Books and Reprints 85.72 

$133.61 


EXHIBIT K 
SUMMARY OF DEPRECIATION FOR THE YEAR ENDING Dec. 31, 1908 


167.70 
$8.438.97 


Dr. Artuur T. McCormack, Kentucky: T move that when 
the House of Delegates adjourns, that it adjourn in honor to 
the memory of Dr. T.-J. Happel, a former member of this 
body and of the Board of Trustees. 

This motion was seconded by several and carried, 

Tue First Vice-Presipent: We will now listen to reports 
of the standing committees. 


Report of Judicial Council 

To the Chairman and Members of the House of Delegates: 

The Judicial Council would respectfully report that there 
has been nothing come before it on appeal from county socie- 
ties nor state associations. The Chairman has received a few 
letters of inquiry and requests for interpretations of the prin- 
ciples of ethics, which have easily been disposed of by sending 
marked copies of the Principles of Ethics, together with in- 
structions to make inquiry of their state associations and 
county societies for any local additions to these principles. 

Respectfully submitted, 

E. CANTRELL, Chairman. 

Dr. Artuvur T, McCormack, Kentucky: I move that the 
Chairman appoint a committee of three on Triennial Reappor- 
tionment. 

Seconded and carried. 
First Vice-PRESIDENT: I will announce this committee 
ater. 


Report of the Committee on Medical Legislation 


The report of the Committee on Medical Legislation was 
read by Dr. Charles S. Bacon, Hlinois, in the temporary 
absence of the Chairman, Dr. Charles A. L. Reed, as follows: 


To the Members of the House of Delegates of the American 

Medical Association: 

Your Committee on Medical Legislation begs leave, herewith, 
to submit its annual report, and, as a part of the same, the 
accompanying Bulletin comprising the record of the “Annual 
Conference of the Committee on Medical Legislation and the 
National Legislative Council,” held at Washington, D. C., 
Jan. 18, 19 and 20, 1909. 7 

An examination of this Bulletin will show that your com- 
mittee has had under consideration during the past year (a) 
the Navy Medical Reorganization Bill; (b) bills relating to 
the Public Health and Marine-Hospital Service; (c) measures 
relating to the Federal and State Regulation of the Public 
Health; (d) relief measures for the surviving families of per- 
sons who have died in the medical service of the country; 
(e) the uniform regulation of the practice of medicine by the 
different states; (f) uniform regulation of vital statistics by 
the states; (g) uniform state laws on foods and drugs; (h) 
the attitude of the last administration in appointing a com- 
mission for the purpose of reviewing and thus overriding cer- 
tain findings of the governmental agencies lawfully established 
for the interpretation and enforcement of the National Pure 
Food and Drugs Act, and (i) the general question of expert 
medical testimony. 

Although these several questions are considered at length, 
and although the conclusions reached by the Conference are 
fully set forth in the Bulletin submitted herewith, it seems 
important that further, but brief, allusion should be made 
to certain of the subjects therein mentioned, and particularly, 
that certain information that naturally does not occur in the 
formal record should be placed before the House of Delegates. 


THE HEARING OF THE PUBLIC HEALTH BILL 


On January 19, your committee, accompanied by the at- 
tending members of the National Legislative Council, ap- 
peared before the subcommittee of the House Committes on 
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Interstate and Foreign Commerce, and were accorded a full 
hearing on the pending measure to protect the public health 
and to impose additional duties on the Public Health and 
Marine-Hospital Service. This bill, known as Senate Bill 
6102, had passed the Senate, had been reported out of com- 
mittee in the House and was then on the open calendar. It 
had been agreed, however, between the Surgeon-General of 
the Public Health and Marine-Hospital Service and the rep- 
resentatives of the Committee of One Hundred, that an amend- 
ment to the bill should be offered either on the floor or by 
having the bill referred back to the committee, which amend- 
ment should embody a provision for the transfer of certain 
existing bureaus and services with the object more especially 
of creating a new national public health bureau. 


A NATIONAL BUREAU OF PUBLIC HEALTH 


The amendment was based on the recommenaations con- 
tained in the message of President Roosevelt and had been 
drawn in conference with him and the representatives of the 
Committee of One Hundred. It consisted. in effect, of a pro- 
vision authorizing the President at his discretion and by ex: 
ecutive order, to transfer any existing bureau or service from 
any department in which it now exists to any other depart- 
ment of the government and similarly to reassemble and 
reorganize the bureaus thus transferred. The Conference 
endorsed the amendment to the extent of approving the prop- 
osition to transfer and reassemble “into a single department 
the various existing national public health agencies.” The 
Conference further proposed an amendment to the bill to in- 
vest the Public Health and Marine-Hospital Service with 
power to regulate the sanitation of interstate streams. — It 
was these two amendments that the subcommittee, through 
the intervention of Hon. A. J. Barchfeld, M.D.. member of 
Congress from the thirty-first Pennsylvania District, con- 
sented to hear in anticipation of their actual presentation. 
Your committee urged the importance of the effect aimed at 
by both propositions. The fact that the bureau of health 
amendment contemplated the creation of such a bureau by 
means at variance with the previously expressed policy of the 
American Medical Association, was waived in view of the 
fact that the amendment in question had been based on the 
message of President Roosevelt; that it had been submitted 
by the representatives of the Committee of One Hundred only 
after consultation with him. and in view of the additional 
fact that the American Medical Association stood precom- 
mitted to cooperate with the Committee of One Hundred on 
any proposal that it might bring forward relative to this par- 
ticular question. 

It became apparent, however, in the course of this hearing 
and other interviews (1) that there was some sentiment in 
Congress favorable to the creation of a Department of Public 
Health with representation in the cabinet, and that looked on 
this measure as obstructive: (2) that the proposed amend- 
ment was looked on as being so framed that the present or- 
ganization of any and all departments could be changed at 
the discretion of the President, and that changes outside of 
the health services were believed to be the real object of the 
measure which, in this particular, was looked on as_ being 
disingenuous; (3) that there was a decided objection, point- 
edly expressed by the members of both branches of the Con- 
gress, that the proposition contemplated the surrender by the 
Congress of a constitutional prerogative. and was an addi- 
tional instance of the attempted encroachment of the execu- 
tive on the legislative branch of the government; and (4) 
that the creation of a governmental bureau by executive 
order was without precedent, and that such a precedent ought 
not to be established. In view of these considerations it is 
not surprising that the measure did not come up for passage, 
and consequently that no oecasion arose by which the amend- 
ment could be offered from the floor. Your committee is now 
authorized to state that its effort to secure the establishment 
of a more highly organized national public health service by 
practicable and constitutional legislation will receive the cor- 
dial support of President Taft. 


THE PUBLIC HEALTH AND MARINE-HOSPITAL SERVICE 

The bill to which allusion has just been made and another 
bill (Senate 6101), known as the “Personnel Kill,” naturally 
died with the Congress before which they were pending. They 
are both meritorious measures, and with some slight amend- 
ments of the original bills ought to be enacted into law. At 
the time of the preparation of this report they had not been 
resubmitted to the Congress, as your committee is advised 
by the Surgeon-General of the Public Health and Marine- 
Hospital Service that the Secretary of the Treasury under 
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the present administration has had as vet no opportunity to 
yo over the measures. The present organization of our govern- 
ment inakes it impossible for any move to be made by the 
administration in public health matters until they shall have 
been considered and passed on by the Jayman who happens 
to be at the head of the Treasury Department. This fact 
makes it very pertinent to enquire whether or not there would 
be « practical advantage in having, if not a physician, at least 
some man with a technical knowledge of public health prob 
lems. as the particular Assistant Secretary of the Treasury to 
whom the Surgeon-General of the Public Health and Marine- 
Hospital Service reports, and who, in the nature of things. 
must be the adviser of our National Officer of Health, other. 
wise known as the Secretary of the Treasury. 


THE NAVAL MEDICAL REORGANIZATION BILL 


Senate bill S. 1017 and House bill H. R. 6184, “To Reorgan- 
jze and Increase the Efficiency of the Hospital Corps of the 
United States Navy and Regulate Its Pay.” has been repeat- 
edly introduced, and passed the House last session: it is now 
hefore both the House and Senate, and should pass the reg- 
ular session of this Congress on its merits. This bill prevides 
for the reorganization of the Hospital Corps, together with 
the creation of the grade of chief pharmacist. The creation 
of this additional grade represents the only additional ex- 
pense. Pharmacists now represent the only warrant officers 
to whom the henefits of this advanced grade are not extended, 
the naval appropriation bill, approved March 3, 1909, having 
provided for the promotion of machinists to chief machinists. 
it is with a view to correct this unfair discrimination that 
the present bill has been introduced. 


THE NAVAL DENTAL SERVICE 


Senate Bill S. 1015 and House Bill H. R. 6741, “Authorizing 
the Appointment of Dental Surgeons in the Navy.” deserves a 
special word of consideration. 

For many years the Navy Department has consistently ree: 
ommended legislation providing for the services of dentists 
in the Navy. The arguments in favor of authorizing the em 
ploviment of skilled dentists in the Navy may be found 
clearly and exhaustively set forth in the various annual re 
ports of this Bureau and also may be found ably epitomized 
and compiled in Report No. 1227, accompanying the dentat 
bill when, on March 13, 1908, it was committed to the Com 
mittee of the Whole House. Bills looking to the appointment 
of dental surgeons, which have the approval of this Burean, 
have been introduced both in the Senate and House at the 
present session of Congress and have taken their place on the 
calendars and will, it is hoped, duly come up for consideration 
at the regular session. 

Dental surgeons are needed in the Navy quite as much as, 
if not more than, in the Army, which service enjoys free 
treatment by dentists employed in accordance with law, and 
it seems an unjust discrimination against the enlisted men 
of the Navy not to provide for similar dental work, espe- 
cially in view of the universally recognized economic import. 
ance of sound teeth in military service. 


A MEDICAL RESERVE CORPS FOR THE UNITED STATES NAVY 


The Navy Department. during the last session of Congress, 
approved the insertion of a clause in the Navy appropriation 
act for that vear under “Pay of the Navy,” providing for the 
establishment of a reserve corps for the medical department 
of the Navy. and recommended the insertion of this clause 
to Congress. but it failed of favorable consideration. 

The clause as recommended is based on the act approved 
April 23, 1908. which established a Medical Reserve Corps jor 
the Army, and by this clause the Bureau seeks exactly sim- 
ilar provisions for the Navy. 

A Medical Reserve Corps in the Navy is urgently required 
to place the medical department on a sound footing in re- 
spect to medical assistance available should any occasion arise 
for emergency expansion. 

If this measure is enacted and the desired corps is estab- 
jished. 

1. The Medical Department of the Navy will be placed in 
close contact with the members of the medical profession 
throughout the country, and will be in a position to call them 
into consultation and enjoy the advantage of their advice 
should the occasion require. 

2. It would secure for the medical department adequate and 
efficient assistance. no matter what or how great the emer- 
geney demand 

3. It would make the services (Army and Navy) equaliy 
attractive. This equalty does not exist under the present 
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policy of requiring all candidates for the Navy Medical Corps 
to pass through a probationary period as acting assistant 
surgeons under instruction at the Naval Medical School before 
being eligible for commissions in the regular service. 

The proposed amendment is as follows: 

Provided, That a medical reserve corps, to be a constituent 
part of the medical department of the Navy. is hereby estab- 
lished under the same provisions, in all respects (except as 
may be necessary to adapt the said provisions to the Navy), 
as those providing a medical reserve corps for the Army and 


as set forth in the act to increase the efficiency of the med-— 


ical department of the United States Army, approved April 
23, 1908. 
HOSPITAL SHIPS FOR THE NAVY 


As permanent adjuncts of the Atlantic and Pacific fleets, 
such ships have become a necessity and their value, both from 
economic and humane considerations, has been fully demon- 
strated by the experience of the hospital ship Relief, which 
was recently with the Atlantic fleet on its cruise. This ship, 
although a makeshift and scarcely seaworthy, on many occa- 
sions during the cruise saved to the fleet the services of men- 
of war, which, in former times, were required to be diverted 
on the occurrence of infectious disease, ete., from their legiti- 
mate functions to serve as carriers for the sick or injured. 

The Bureau has urged the Department to make provisions 
in the estimates presented to Congress for two hospital ships 
based on plans already prepared under the Department’s di- 
rection, the cost of each not to exceed $1,500,000. 

The unseaworthiness of the hospital ship Relief has required 
that she be retained in Philippine waters, and her services are, 
therefore, restricted and not available for service wjth the fleet. 

The Department has authorized the refitting of the U.S. S. 
Solace as a hospital ship, and this work is now approaching 
completion, It must be understood, however, that ships of 
this nature represent only makeshifts and are not of a type 
suitable for this purpose. 

The amendment as proposed is as follows: 

Increase of the Navy; Hospital Ships. The Secretary of 
the Navy, in his discretion, is hereby authorized to purchase 
and fit two ships of American registry, having a gross tonnage 
of not less than eight thousand tons each, to be used as hos- 
pital ships; 

Vrovided, That the cost of the two ships shall not exceed 
three million dollars; 

And provided further, That one or both of said ships, in the 
discretion of the Secretary of the Navy, may be built by 
contract, 

ISTHMIAN SANITATION 


The sanitation of the Canal Zone is being maintained at 
such a high standard, the results achieved are so thoroughly 
satisfactory, and the status given to the sanitary department 
under the present administration is so high and influential 
that no additional legislation relating thereto has been re- 
ured from Congress. 

The fact that the chief sanitary officer is now a member of 
the commission, and that he now has coordinate rather than 
subordinate powers, is largely responsible for the fact that 
the work of constructing the canal with a minimum loss of 
human efficiency from disease and death, is progressing with 
a rapidity never before known in the history of such enter- 
prises. 

It is, furthermore, a source of satisfaction to report, on au- 
thority, that President Taft is already giving careful atten- 
tion to the future sanitation of the Isthmian Lake, now in 
course of construction, This body of water will be several hun- 
dred square miles in extent and would be an ideal breeding place 
for the anopheles mosquitoes, the unrestricted multiplication cf 
which would be a serious menace to the health of the Isthmus. 

Any apprehension that may arise from these cireumstances 
may be allayed in view of the fact that the problem, which 
is still several years away, is already in process of solution 
by President Taft, in cooperation with the distinguished gen- 
tleman who presides over our deliberations to-day, Col, Will- 
iam C. Gorgas. 

R WORK IN THE STATES 


During the past winter the legislature has been in session 
in forty states as follows: Arizona, Arkansas, California, Col- 
orado, Connecticut, Delaware, Florida, Georgia, Tlinois, Indi- 
ana, lowa, Kansas, Maine, Massachusetts, Michigan, Minne- 
sota, Missouri, Montana, Nebraska, New Hampshire, New 
Mexico, New York, Nevada, New Jersey, North Carolina, 
North Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, Rhode 
Island, South Dakota, Tennessee, Texas, Vermont, Utah, 
Washingten, West Virginia, Wisconsin and Wyoming. In 
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each of these states the member of the Council on Medical 
Legislation was asked to designate a member living at the 
capital city to act as capital correspondent and to keep the 
Bureau informed regarding the progress of legislation in the 
state. The only measure actively taken up by the commit- 
tee was the bill regulating the registration of vital sta- 
tistics, which was endorsed by the House of Delegates at the 
Chicago Session, and which, after discussion of its provisions 
by the Section on Hygiene and Sanitary Science as well as 
the American Public Health Association, was further amended 
and a final draft printed, a copy of which is attached here- 
with. At the request of the Bureau of the Census, special 
efforts were made to secure the passage of this bill in Tlli- 
nois and Missouri. Owing to unfortunate and unavoidable 
political conditions, the passage of the Dill in Illinois was 
impossible. We are glad to report, however, that owing to the 
energetic efforts of the Committee on Medical Legislation of 
the Missouri State Medical Association, the model bill was 
passed by both houses of the legislature and became a law. 
In addition to this, the bill in a modified form was adopted 
by the Arizona legislature and the Delaware vital statistics 
law was so modified as to admit that state to the registration 
area. It is the intention of your committee to continue its 
efforts along this line in selected states each year, until the 
model bill has been adopted in all of the states. 

In addition to the special efforts made in Missouri and 
Illinois, the model bill on vital statistics was also distributed 
widely in the various non-registration states, not with any 
expectation of securing its passage this year, but in the hope 
of laying the foundation for future activity. It was intro- 
duced in Tennessee and Kansas, but was not passed. It will 
undoubtedly be presented in these states at the next session 
of the legislature. This matter is now in definite form, and 
it is only necessary to continue systematic efforts to solve 
this problem permanently. 


OTHER STATE LEGISLATION 

In addition to the special work done along the line of vital 
statistics legislation, your committee has endeavored to coop- 
erate, wherever possible, with the committees of the various 
state associations for the furtherance of desirable legislation 
and for the defeat of vicious and undesirable bills. As a mo- 
tion was unanimously adopted at the Washington Conference 
in December not to take part in any state’ campaign unless 
specifically requested to do so by the committee on legisla- 
tion of the state association, your committee has restricted 
its efforts to those cases in which it was specifically asked to 
assist the state committees in their work. As usual, the prin- 
cipal battles have been waged around the question of medical 
licensure and the recognition of the right to practice. Per- 
haps the most important effort at constructive legislation was 
that undertaken in Pennsylvania, in which the _ so-called 
Herbst-Shreve bill, introduced into both houses on the en- 
dorsement of the state committee on legislation, aroused 
marked interest not only in the profession, but in the public 
mind and daily press as well. Owing to the number of amend- 
ments introduced and attached to the bill in its progress 
through the legislature, it finally became unsatisfactory to its 
friends and was withdrawn, leaving Pennsylvania with the 
cumbersome and ineffective medical practice act of previous 
years. Efforts will probably be made at the next session of 
the legislature to secure the passage of a satisfactory prac- 
tice act. 

Efforts have been made in a number of states to secure the 
enactment of osteopathic and optometry laws, as well as a 
class of bills recognizing various “schools” previously un- 
heard of. A brief summary of the legislation in the various 
states follows: 

ARIZONA 


Model vital statistics act passed, with amendments. Ari- 
zona Medical Association made an effort to secure the pas- 
sage of a bill providing for a bacteriologic and chemical lab- 
oratory in connection with the University of Arizona. 


ARKANSAS 
Bill creating a separate board of examiners for physio- 
medics defeated in the senate. 
CALIFORNIA 


Bill establishing a board of examiners for “naturopaths” de- 
feated. 
COLORADO 
Bill establishing a state board of osteopathy defeated, also 
bill amending the Colorado medical practice act. Bill estab- 
lishing state board of osteopathic examiners defeated by the 
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introduction of a bill placing the examination and licensing 
of opticians in the hands of the state board of medical exam- 
iners. Bill providing for the licensing of all hospitals, dis- 
pensaries and institutions for the treatment of sick by the 
state board of health became a law. ; 


CONNECTICUT 


Antivaccination bills were defeated. 


It is hoped that an 
optometry bill will also fail to pass. 


DELAWARE 


Amendments to the existing vital statistics act were passed, 
bringing Delaware into the registration area. 


FLORIDA 


Bill providing for a state board of osteopathic examiners 
introduced. No word yet received regarding the outcome of 
this bill. 

ILLINOLS 

The usual osteopathic and optometry bills which have been 
introduced throughout the last four sessions of the legisla- 
ture appeared again and were defeated. A most excellent 
bill reorganizing the state charitable, eleemosynary and cor- 
rective institutions and placing them all in the hands of a 
state board of administration, was introduced, but failed to 
become a law. A bill authorizing municipalities to establish 
and maintain public tuberculosis sanitaria became a law, The 
vital statistics bill failed to pass. 


INDIANA 


The following legislation was enacted: 1. Anti-stream pol- 
lution act to prevent the introduction of impurities into the 
public streams of the state and conferring on the state board 
of health certain powers to enforce its provisions for the pro- 
tection of the public health. 2. Housing bill, regulating the 
construction and maintenance of tenements, lodging and apart- 
ment houses. This applies only to Indianapolis and Evans- 
ville. 3. Amendment to the state health law, defining the 
powers and duties of the state board of health, ete., and giv- 
ing all boards of health “power to do what is reasonable and 
necessary for the prevention and suppression of disease and 
the protection of the public health.” 4. Act regulating 
bakeries, canneries, packing houses, slaughter houses and all 
establishments in which food of any kind is stored or pro- 
duced, also regulating the method of preparation of food 
products, ete. 5. A law regulating the management of county 
jails and providing for their sanitary conduct. 6. An act re- 
quiring steam railroads to equip trains with medical supplies. 
7. An act authorizing the trustees of the Indiana State Uni- 
versity to conduct a medical school. 8. An act protecting 
natural, mineral and medicinal springs of the state and pre- 
venting waste, pollution, ete. 9. An act appropriating $135,000 
for a state tuberculosis hospital. 10. An act providing for 
medical inspection of school children. 11. An act providing 
for the establishment of a hospital for insane criminals. The 
usual appropriation bills were also passed with an increase 
of the amount appropriated for the use of the state board of 
health. Public health matters in Indiana are in a most ex- 
cellent condition and the cooperation existing between the 
state board of health, the state medical association and the 


various committees on medical legislation is intimate and 
satisfactory. 
The optometry bill was defeated in the lower house. The 


most satisfactory bill passed by the state legislature was 
the county hospital bill providing for the establishment and 
maintenance of county hospitals in any county in the state. 
A bill of special significance was one providing for the con- 
solidation of al. the boards of the state, including pharmacy, 
health, food and drug, medicine, chemistry, veterinary sur- 
gery, ete., into a single board to have entire charge of all 
health matters. This bill, while it did not become a law, is 
of special interest as representing the inevitable reaction 
from the multiple boards that have markedly increased in 
the past years. 
KANSAS 


Probably the most important legislation was the appropri- 
ation of $10,000 a year for two years for the use of the 
state board of health in inaugurating a state wide educational 
campaign for the suppression and prevention of tuberculosis. 
Other laws looking toward the suppression of tuberculosis 
were also enacted. The food and drugs act was amended 
and various sanitary laws adopted. The vital statisties bill 
failed to pass on account of the appropriation feature. It 
will doubtless be reintroduced and passed at a later session. 
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MASSACHUSETTS 


Of two bills in opposition to vivisection, one was killed and | 


another is pigeonholed and doubtless is dead. The optometry 
bill was killed. The osteopathic bill was defeated in the Com- 
mittee on Public Health, but has been amended several times 
and has gone through both houses, It has not yet reached the 
governor. The bill consolidating the boards of registration in 
medicine, dentistry and veterinary medicine was defeated. 


Several other bills of less notoriety were defeated, for instance, ° 


two bills looking to the prevention of dispensing medicine by 
the physician! Two bills relating to the registration of nurses 
are still under consideration. 


MICHIGAN 


Bills were enacted providing for an optometry board as 
well as for a board of examination for trained nurses, con- 
sisting of the secretary of the state board of health, one 
member of the state board of registration in medicine and 
three nurses to be appointed by the governor. A taberculosis 
bill requiring all physicians to report cases of tuberculosis 
within twenty-four hours and also providing for the disinfee- 
tion of al] premises in which tuberculosis patients have died 
also became a law. 

MINNESOTA 


The most important bill enacted was one prohibiting ad- 
vertising in any form containing suggestive or immoral terms. 
This bill was bitterly fought by the interests affected, but 
was finally adopted. A bill regulating the sanitary condition 
of workshops and factories was also passed. A bill providing 
a board of examiners for “naturopaths” was defeated. 


MISSOURI 


In addition to passing the model vital statistics bill admit- 
ting Missouri into the registration area, the medical practice 
act was also amended, increasing the power of the state board, 
giving it the right to subpena witnesses and compel attend- 
ance and also giving it jurisdiction over physicians licensed 
under and previous to the act. 


NEBRASKA 


A law was enacted providing for the care of indigent con- 
sumptives and providing that persons declared by the courts 
to be invalids should be entitled to publie care. A_ bill cre- 
ating a board of osteopathic examiners, as well as one pro- 
viding for the registration of trained nurses under the super- 
vision of the state board of health, became laws. 


NEW JERSEY 


An amendment to the medical practice act was adopted 
giving the osteopaths one member on the state medical ex- 
amining board and legal status as practitioners. 

NEW YORK 

The antivivisection bills were killed in the committee on 
judiciary. The bill regulating medical expert testimony was 
not adopted. 

NORTH CAROLINA 

An optometry bill similar to those introduced in other 
states became a law. 

NORTH DAKOTA 

An osteopathy bill, creating a separate board of osteopathic 
examiners, became a law. é' 

OHIO 


The optometry bill was defeated. Other legislation was 
not undertaken on account of the session of the legislature 
being a special one. 

PENNSYLVANIA 

The antivivisection bill failed to pass. An osteopathic bill, 
creating a board of five members, passed both houses and 
was signed by the governor. A milk adulteration bill, as 
well as a bill establishing a board of examiners for trained 
nurses, was enacted. A food bill known as the Todd-Murphy 
bill, permitting the use of benzoate of soda and sulphur 
dioxid as preservatives, was also passed. The Herbst-Shreve 
bill, providing a new medical practice act, was withdrawn. 

RHODE ISLAND 

A bill previding for a board of optometry examiners be- 
came a law. 

TEN NESSEE 

Bills comprising a new medical practice act, as well as the 
mode] vital statistics bill, have been introduced into the leg- 
islature. No final action has as yet been reported, 
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VERMONT 


The optometry bill was adopted; also a bill amending the 
medica! practice act, various sanitary measures, such as acts 
providing for the free distribution of antitoxin, amending the 
pure food and drug law and prohibiting the pollution of pub- 
lic waters, ete. 

WISCONSIN 


An antivivisection bill referred to the committee on public 
health was indefinitely postponed. 


WYOMING 


Efforts were made to amend the medical practice act, but 
were not successful. 
WORK OF THE BUREAU 


In addition to cooperating with the various state committees 
and assisting so far as possible in the legislative campaign in 
the various states, as outlined above, the Bureau has en- 
deavored to carry on constructive work in the direction of 
uniform state legislation. The work done on a model bill for 
vital statistics was outlined in the report of last year. We 
now have a model bill suitable for enactment by any state 
(with slight modifications and changes), and endorsed by all 
the health bodies interested in this work. The continued efforts 
of the committee and of the Bureau will be directed in the 
future to securing the adoption of this bill in all non-registra- 
tion states. 

Similar efforts have been made in the direction of uniform 
food and drug legislation. In August of 1908 the secretary 
entered into correspondence with Mr. R. M. Allen of the De- 
partment of Justice, Washington, D. C., secretary of the Asso- 
ciation of National and State Food and Dairy Departments, 
witn a view to securing cooperation between his organization 
and the American Medical Association along this line. At 
the annual Conference on Medical Legislation, held at Wash- 
ington in January of 1909, Mr. Allen and Dr. Bigelow, of 
the Department of Agriculture, addressed the Conference, sub- 
mitting a model bill which had been drawn up by the Com- 
mittee on Uniform State Legislation appointed by the Asso- 
ciation of National and State Food and Dairy Departments. 
This bill, containing an elaborate system of standards and 
definitions necessary for successful pure food legislation, was 
endorsed by the Conference and has been printed by the Bureau 
and distributed widely. A copy is submitted herewith. The 
secretary is now endeavoring to secure cooperation with the 
National Wholesale Grocers’ Association as well as with the 
state and national pharmaceutical associations. A section on 
drugs will later on be drafted and added to the bill and the 
endorsement of all organizations interested in pure food and 
drug legislation secured. We will then be in a position to 
advocate the adoption of uniform legislation on this important 
subject. The proposed vill was drafted by Mr. R. M. Allen, 
assistant to the attorney-general of the United States, who 
also drafted the Kentucky pure food law. He is probably one 
of the best authorities on the legal aspects of food and drug 
legislation in the country and is earnestly cooperating with the 
committee in the furtherance of its work. 

The most difficult and intricate question now before the com- 
mittee is that of the preparation of a uniform bill for the regu- 
lation of the practice of medicine. It is impossible to go into 
this question at length within the limits of this report. The 
secretary has been endeavoring so far as time permitted during 
the last two years, to accumulate material for the careful 
study of this most important question. In the Bulletin for 
Nov. 15, 1907, appeared a synopsis of the existing medical 
practice acts of the various states, and in the report of the 
secretary, made at the Washington conference, a synopsis of 
the history of medical legislation in the United States. The 
secretary now has on hand a large amount of material, con- 
sisting of a complete file of existing medical practice acts, 
together with many previous acts, a considerable amount of 
historical matter throwing light on the subject as well as a 
large number of supreme court decisions in the various states 
bearing on the question of medical licensure, the power of the 
state, the powers and duties of examining boards, the definition 
of the practice of medicine and many other points of vital 
importance in considering this question. All of this matter, 
it is hoped, can be published in the Bulletin early in the fall. 
The time now seems ripe for a general discussion and careful 
consideration of the entire subject of state legislation regu- 
lating the practice of medicine. Your committee there- 
fore recommends that it be authorized to call a general con- 
ference, to take the place of its annual Conference on Medical 
Legislation and to be devoted to a discussion of the essentials 
of a uniform medical practice act for adoption by the various 
states. To such a conference should be invited all members 
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of the National Council, all members and especially presidents 
and secretaries of state examining boards, all members of 
state committees on medical legislation, representatives of 
various colleges, ete., and particularly representatives of the 
sectarian schools of medicine as well as prominent jurists, 
sociologists and economists. The regulation of the practice of 
medicine has too long been considered a question which con- 
cerned the medical profession alone and which each state must 
solve alone and unaided. We should not only accept but 
should earnestly seek for all the assistance which can be 
secured from those who can enlighten us along legal, socio- 
logie and economic lines. 

We should also endeavor to secure uniformity in essentials, 
so that the present chaotic, shifting and uncertain situation 
may be remedied. 

‘The committee, and especially the secretary, desire to ac- 
knowledge the great assistance afforded by the officers of the 
various state and county societies, chairmen and members of 
the committees on medical legislation and the members of the 
association who have assisted us in securing desired informa- 
tion along legislative lines. Through the continued assistance 
of all physicians interested in medical legislation we hope to 
make the Bureau and committee of much greater service during 
the coming year than it has been in the past, 

The work of the Bureau has been under the supervision of 
Dr. Frederick R. Green, whose services can not be too highly 
appreciated. 

Respectfully submitted, 
Cuaries A. L. REED, Chairman. 
CHARLES 8S, BACON, 
Greorce. W, GAY, 


Freperick R. GREEN, Secretary. 

The report was referred to the Reference Committee on 
Legislation and Political Action. 

Report of the Council on Medical Education, 
For the Year Ending June 1, 1909 

The report of the Committee on Medical Education was 
presented by the chairman, Dr. Arthur Dean Bevan, Illinois, 
as follows: 
lo the Members of the House of Delegates of the American 

Medical Association: 

For five years the Council on Medical Education has been 
working for higher and more uniform standards of medical 
education, In this time many changes for the better have been 
brought about. Such influence as the Council may have had 
toward these improvements has been due largely to the follow- 
ing facts: 

1. The Council is the committee on education of the medical 
profession of America, represented by the American Medical 
Association. As such, its interests are national and its object 
is the betterment of medical education in all sections of the 
country. 

2. It is a permanent committee, thereby exerting a con- 
stant, steady influence for improvement, not possible through 
temporary committees, however excellent their work might be. 

3. Its headquarters at the home of the medical profession of 
America and its connection with the Journal of the American 
Medical Association, with its extensive body of correspondents, 
made it possible to obtain much information which otherwise 
could not have been secured. 

4. An abundance of information has been collected, tabu- 
lated and published regarding medical colleges, standards, 
students, graduates, facilities and equipment, as well as 
much informstion regarding the requirements for license to 
practice medicine both in this country and abroad. Informa- 
tion has also been collected regarding elementary, secondary 
and collegiate education. 

5. This information, formerly not available, has thrown 
much light on medical education, revealing quite clearly prob- 
lems which otherwise could not have been seen. 

6. As problems have arisen they have been presented at an- 
nual conferences on medical education for discussion. These 
annual conferences have been held under the auspices of the 
Council on Medical Education and to them are invited as dele- 
gates those who are interested and whose advice and influence 
may be helpful in elevating the standards of medical education; 
from the state licensing boards, state medical societies, confed- 
eration of examining boards, college associations and the 
United States services, as well as from colleges of liberal 
arts and other interested organizations. They have been at- 
tended by an increasing number of delegates each year. They 
are entirely informal and are devoted to the discussion of the 
more urgent problems of medical education, the reports of 
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which have been given wide circulation in the columns of the 
Journal of the American Medical Association and by reprints. 
These conferences have undoubtedly been a strong influence 
favoring higher and more uniform standards, 

It might be well to brietly review the work of the five 
annual conferences. The first conference was held in Chi- 
cago, April 20, 1905. At this conference the questions of 
preliminary education, medical curriculum and the relation of 
the college of liberal arts to the medical school were discussed, 
as a result of which the Council formulated the following as 
the minimum standard of the American Medical Association: 

MINIMUM STANDARD 

(a) A preliminary education suflicient to enable the student 
to enter the freshman class of our recognized universities, (b) 
the passing on the credentials of such an education by a state 
official, (¢) the graduation from an approved medical college 
requiring a four years’ course of not less than 30 weeks each 
year with 30 hours each week, of actual work, (d) the pass- 
ing of an examination for licensure before a state board. 


IDEAL STANDARD 

The Council further formulated a so-called ideal standard 
which should be secured as rapidly as the conditions through- 
out the country warranted. This ideal standard was briefly 
as follows: 

(a) A four vear high school education, (b) a year’s univer- 
sity training in physics, chemistry and biology, (c) four 
years of medicine proper, and (d) one year as interne in a 
hospital or dispensary. 


THE SECOND CONFERENCE 

At the second conference, held in Chicago, May 12, 1906, 
probably the most important facts presented were the standings 
of the various medical colleges based on the failures of their 
graduates in examinations before state boards. The colleges 
were divided into three groups: those having less than 10 per 
cent, o: failures; those having from 10 to 20 per cent., and 
those having above 20 per cent. A fourth unclassified list was 
made of those colleges which had insufficient data to permit of 
comparison. These reports, which are published annually in 
the State Board statistics prepared by the Council, have been 
productive of much good in stimulating faculties to guard 
against the graduation of illy prepared students. 


THE THIRD CONFERENCE 
At the third conference, held in Chicago, April 29, 1907, a 
detailed report of a personal inspection made by members of 
the Council of all the medical schools of the United States 
was presented. In this inspection the schools were marked on 
a civil service basis consisting of ten points covering the es- 
sentials of a modern medical college, these 10 points making 
a possible 100. And on this basis the colleges as graded were 
divided into three groups. The result was as follows: An ae- 
ceptable group of 82 colleges with marks from 70 to 100, a 
conditioned group of 46 colleges with marks from 50 to 70, 
and a rejected group of 32 colleges with marks below 50. 
This personal inspection of colleges has been continued and 
a second inspection will soon be completed. 


THE FOURTH CONFERENCE 


The fourth annual conference held in Chicago, April, 1908, 
was from many standpoints most encouraging and interesting. 
The secretary presented a graphic study of medical education 
in the various states of the union and in the twenty most 
important countries of the world showing the comparative 
position of medical education in this country with that of the 
rest of the world, 

It was revealed that while this country had a few medical 
coileges equal to any in the world, it was nevertheless far be- 
hind other nations in standards of both preliminary and med- 
ical education. More encouraging was the report of a cam- 
paign carried on during the year by the Council to secure the 
adoption by medical colleges of higher preliminary standards, 
This report brought out the fact that more than fifty first-class 
schools in this country had agreed to accept what has been 
adopted by all the rest of the world, i, e., a five year medical 
course. This is to be breaght about by adding to our present 
preliminary requirements of a four year high school course, at 
least one year of physics, chemistry and biology. 

This advance requirement has become so general that it 
will doubtless be adopted by all first-class schools within the 
next few years and thus place American medical education 
on a par with that of England, France, Germany, Austria, 
Canada—in fact, with that of all our neighbors and rivals in 
progress and civilization, 
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THE FIFTH CONFERENCE 

At the fifth annual conference, held in Chieago, April 5, 
1909, the chief feature was the report of a committee on med- 
ical curriculum, ‘This committee consisted of one hundred 
prominent educators representing all the departments and 
specialties in medicine. Jt has done a splendid piece of work, 
which we feel is most important and timely since we are just 
entering on what we believe will prove to be the greatest re- 
constructive period in the history of medical education in 
America. ‘The recommendations of this committee on what 
constitutes a proper medical course are most interesting and 
have already attracted much attention, 

A 4,100 hour curriculum was agreed to, divided among the 
various departments as follows: 
SUBJECT 

1. Anatomy, includin 


HOURS 
and embryology..... 


Il. Physiology and hysiolog Chemistry, including “86 
hours of Organic Chemistry...............cccce0.. 30 
1V. Pharmacology, Toxicology and Therapeutics............ 40 

V. Medicine. including Pediatrics and ervous Diseases.... 8 

VI. Surgery: General and Special...............cseceees 650 
Vill. Diseases of the Eye, a, Nose and Throat............ 140 

X. Hygiene, and Medica! Jurispru- 


It was the unanimous opinion of the committee that a hard 
and fast medical curriculum uniform for all colleges was not 
desirable and not for the best interests of medical education. 
It was definitely stated, therefore, that the curriculum recom- 
mended by this committee was to be regarded as suggestive and 
educational only, and was not intended for adoption as an 
absolute and fixed requirement either by medical colleges or 
by state boards. The curriculum reported does not represent 
a minimum requirement but one which is sufficiently compre- 
hensive to meet the present demand of medical education, 

A second and no less important subject discussed at this con- 
ference Was the desirability and value of practical state license 
examinations as the best means of testing the candidate's 
ability to practice medicine. Statements were made by state 
board members present suggesting that in addition to the 
written examination the candidate be required to do some 
chemical laboratory work, to examine specimens under the 
microscope, to describe gross pathological and anatomical 
specimens, to make demonstrations on the obstetric manikin 
and on the cadaver or to make application of bandages or 
surgical dressings. Several states have already introduced 
such practical examinations and others are contemplating 
doing so. Although there are some difficulties to be overcome, 
the advantages of these methods are obvious. As is well 
known, such tests have long been employed in practically all 
European countries. The members of the Council are unan- 
imous in endorsing this as one of the most important advances 
to be made. On the whole, much has been accomplished, which 
will be briefly outlined in the following report, showing the 
present status of preliminary and medical education in the 
United States: 

PRELIMINARY EDUCATION 

Investigation reveals much confusion in standards not only 
among medical schools, but also in high schools, colleges and 
all other departments of education. No previous time, how- 
ever, has seen so many forces at work in the effort to stand- 
ardize the different departments and to develop system and 
uniformity. 

High Schools—Many of the states are seriously lacking in 
good high schools, which observation applies as much to a 
number of states north of the Mason and Dixon line as to 
those south of it. In fact, there are very few states which 
have all their high schools well organized, well equipped and 
supplied with well qualified, college- trained teachers. This 
department of education is now being systematically taken up 
by various organizations, including the General Education 
Board, and throughout the southern states a high-school in- 
spector with the title of a “Professor of Secondary Education” 
has been placed with each state university. Public sentiment 
throughout the south is rapidly being awakened and already 
vast sums have been appropriated by legislatures to develop 
high schools. Leading educators in the south state that 
within four to five years that section will be fairly well 
provided with four-year high schools. 

Colleges and Universities.-Several educational organiza- 
tions, meluding the Associations of Universities and the Car- 
negie Foundation for the Advancement of Teaching, are now 
at work in an effort to standardize colleges and universities, 
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many of which, from an educational standpoint, have no right 
to such titles, since they give courses of little more, or even of 
less value, than those in some of the better high schools, 


PRELIMINARY REQUIREMENTS OF MEDICAL SCHOOLS 
Eleven medical colleges already require two or more years 
of work in a college of liberal arts for admission. These col- 
leges and the years when such requirement began are as 
lows: 


College Began 
Johns Hopkins Medical Department... .. 1893 
Western U Medical Department............ 
University of Chicago, Rush Medical College.......... eeewes 1904 
University of California, Medical Department............... 1905 
University of Minnesota, Coll. of Med. and Surg............ 1907 
Iniversity of Minnesota, Homeopathic 1907 
University of North Dakota, College of Medi 1907 
Jniversity of Wisconsin, College 1907 
Wake Forest College, School of \ O68 1908 


Eighteen other colleges have definitely announced an_ in- 
crease in their entrance requirements to two or more years 
in a college of liberal arts. These and the dates when such 
requirements will become effective are as follows: 


College Begins 
Leland Stanford Junior University, Department of Medicine. .1909 

Univers ty ot Michigan, College of Medicine................ 1909 
*University of Nebraska, College of Medicine................ 1909 

University of South Dakota, College of Medicine 1909 

University of Colorado, School of Medicine.............-. -1910 
+Indiana University School of 191 
oe University of lowa, College of Medicine...;.......... 1910 

Drake University, College of Medicine..................... 1910 
of Missouri, Department of Medicine............ 191 

John A, Creighton Medica 1910 

‘olumbia University, College of Physic and Surgeons... 
racuse University, College of Medicine.................. 910 
of Pennsylvania, Medical Department 
it niversity of Utah, Medical Department.................. 1910 


* One year required for the sesnion a 1908-09. 
+ Will require one year for the session of 1909-10. + 
t One year has been required since 1906. 

The 21 following colleges either already require one year of 
work in a college of liberal arts in addition to a four-year 
nigh school course, or have announced their intention to do 
so on or before the year given: 


College In Force 
Fordham University, School of Medicine.................. 1908 
University of North Carolina, Medica) Depariment 19909 
Oakland College of Medicine and Surgery bad 1910 
Denver and Gross College of Medicine...................-.. 1910 
College of Physicians and Surgeene, Chicago ceetenenceeusee 910 
Hahnemann Medical College, 1910 
Tulane University of Louisiana, a Department........ 910 
Washington University, Medical 910 
University of Cincinnati, Medical Department............. 1910 
Cleveland College of Physicians and Surgeons............. 910 
University of Oklahoma School of Medicine............... 1910 
University of Oregon, Medical Department.................. 190 
Vanderbilt University, Medical Department.................. 
University of Texas, Medical Department.................- 19ly 
*University of Virginia, Department of Medicine............. 1910 
West Virginia University, College of Medicine.............. 1910 
Marquette University Medical 1910 
Wisconsin College of Physicians and Surgeons.............. 1910 


* Requires a three year high school course plus one year of 
college work. 

Several other colleges announced to us that higher require- 
ments had been adopted. Two have since rescinded their ac- 
tion, five have merged into other colleges, and others, on in- 
spection, being found unworthy of recognition, were omitted 
from the lists. The schools above named, however, have made 
definite statements in their announcements regarding the in- 
crease in their entrance requirements and doubtless mean what 
they say. 

In support of these higher standards, the State Examining 
Boards of six states have established higher requirements of 
preliminary education. These states and the years when the 
requirement will become effective are as follows: 


No. of Affects Affects 
State Examining years students all appli- 
Board of matels ulating cants after 
Minnesota ...... 1908-09 1912 
3 1910-11 1914 
South Dakota .......... 1 1907-08 1911 
1 1908-09 1912 


Several other states are contemplating a similar increase in 
their requirements of preliminary education, In some of these 
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the increase would doubtless be welcomed, since their medical 
colleges have already adopted the increased requirements. 
MEDICAL COLLEGE MERGERS 

Since our last report there have been tive important mergers 
of medical colleges by which nine medical schools are replaced 
7s four stronger ones. These mergers were as follows: 

. At Louisville, Ky., the Louisville and Hospital Medical 
College the Kentucky School of Medicine and the University 
of Louisville Medical Department umted, retaining the name 


of the University of Louisville Medical Department. This 
leaves but one regular medical college in Louisville, where 


there were tive colleges two years ago. As a direct result of 
this merger, the school has received $25,000 from the city of 
Louisville, and steps have been taken to build a new city hos- 
pital, which is to be largely under the control of the medical 
school. 

2. At Cincinnati the merger between the Medical College of 
Ohio and the Miami Medical College has been completed, the 
new school to be the Medical Department of the University of 
Cincinnati. The building of an enormous new city hospital has 
already been started near the university campus and a new 
medical college building will be erected adjoining this hospital. 
The outlook for this new school is very encouraging. 

3. The Keokuk Medical College, College of Physicians and 
Surgeons, located at Keokuk, Iowa, has turned all its property 
and good will over to the Drake University, College of Me:li- 
cine, at Des Moines, Lowa. 

‘4. The University of Southern California, College of Medi- 
cine, at Los Angeles, has united with the University of Calli- 
fornia, whereby it becomes the Los Angeles Medical Depart- 
ment of the State University. The work of the first two years 
will be at Berkeley, the student being allowed to take his 
clinical work either at San Francisco or Los Angeles. 

5. The Cooper Medical College, beginning this fall, will be 
the Medical Department of Leland Stanford, Jr., University, 
located at Palo Alto, Cal. Three years of work in the liberal 
arts department will be required for admission. The first 
three semesters of medical work will be given on the University 
campus at Palo Alto, the last five at San Francisco. 

QUALITY VERSUS QUANTITY 

Five years ago there were 166 medical colleges in the United 
States. Since that time 25 others have been organized, but 43 
were closed, leaving 148 at the present time. Of those closed, 
16 became extinct and the balance merged into others. That 
the medical colleges themselves realize the need of improve- 
ment in standards and equipment is best shown by the fact 
that in five years mergers took place replacing 34 medical col- 
leges by 12, which were invariably larger, stronger and better 
equipped, 

There are numerous other cities where mergers might be 
brought about if those interested in general ‘education and 
those in medical education in each city would work together 
to secure them. For example, if all the medical colleges of 
any large city, such as Chicago, Philadelphia, St. Louis or 
others could be merged into one great university medical 
school, such as are to be found in Berlin, Paris or Vienna, it 
would be of the greatest possible advantage to medical edu- 
cation in this country. 

NIGHT TEACHING ABANDONED 


Information has been received that the teaching of medicine 
to students attending only at night or after 4 o'clock p. ™., 
has been abandoned by George W: ashington University and by 
Howard University, both located at Washington, D. C., and 
by Temple College Medical School at Philadelphia, This still 
leaves four medical night schools, three of which are at Chi- 
cago and one at St. Louis. 


GRANTING OF ADVANCED STANDING 


It is a rather deplorable practice, even with some of the 
supposedly better grade medical colleges, to allow advanced 
standing with little or no restrictions for work done in some 
of the medical schools known to be extremely low grade, from 
night schools and even from schools not generally recognized 
by law as medical schools. It is quite encouraging, therefore, 
to note that an increasing number of colleges are limiting ad- 
vanced standing to credentials from colleges of known merit. 


NEEDS AS REVEALED BY THE INVESTIGATION OF MEDICAL 
COLLEGES 


An investigation of medical education in the United States 
covering a period of five years and which included one or 
more personal inspections of each individual medical school, 
has revealed numerous defects in the teaching of medicine, 
some of which may.be briefly stated as follows: 
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1. There are too many medical colleges in this country. As 
shown in our report last year, the United States has nearly as 
many colleges as the rest of the civilized world combined, The 
majority of them depend on ihe fees of students to pay their 
expenses. 

This has led to an active competition for students and to 
a disregard of preliminary requirements which has not only 
prevented the medical school from obtaining well-trained stu- 
dents, but has also hindered the development of high schools, 
since students were and are still being admitted with only a 
grammar school education. 

’. The methods of teaching medicine of 15 or 20 years ago 
are still being followed by a number of our colleges, and the 
students in many of the schools are not required to have a pre- 
liminary training the equivalent of a four year high school 
education. 

4. The medicine of to-day, however, really demands of the 
student a more extensive and thorough preliminary training 
than is possible in the vast majority of our secondary schools, 
Experience has shown that this additional preliminary train- 
ing for medicine should consist of at least one year’s work in 
physics, chemistry and biology, and that a reacing knowledge 
of Mee man and French should also be required, 

The teaching of medicine to-day demands trained teachers, 
ver the fundamental medical sciences there should be instrue- 
tors who have had special, thorough training in anatomy, his- 


tology and embryology, physiology, physiologic chemistry, 
pharmacology, pathology and bacteriology, and these men 


should be paid salaries sutficient to permit them to devote 
their entire time to teaching and researeh, unhampered by the 
necessity of keeping up an active practice for a livelihood. 

§. In order to properly teach medicine, medical colleges must 
have hospitals etther owned by them or entirely under their 


control so far as the clinical material is concerned. This 1s 
now one of the greatest needs of medical teaching. Our med 


ical students must come into closer contact with patients in 
hospital wards and dispensaries, where they should be given a 
systematic, careful training in writing histories and in the 
methods of the clinical laboratory. 

7. If the medical college is of high standard, hospital pa- 
tients would be benetited by the presence of students. The at- 
tending physician will be more careful in his examinations 
and treatment if he is teaching medical students. The trus- 
tees of hospitals should have pointed out to them the import- 
ance of the educational function of the hospital and the value 
of a medical school connection. 

8. Medicai education is but one of the departments of our 
general system of education, and should be brought into har- 
mony with all other departments. ‘The interests of all depart- 
ments of education are mutual. What helps one shouid help 
all. Medical schools must depend on the high schools, colleges 
and universities to furnish the preliminary training for med- 
ical students. The meaical school might also obtain many 
valuable suggestions from the liberal arts colleges in regard 
to supervision, standards of equipment and methods of teach- 
ing. On the other hand, if the medical college insists on high 
standards of preliminary education, it will aid and stimulate 
the work of the secondary schools, colleges aud universities. 

%, Owing to the confusion in the standards of secondary 
schools, it requires expert knowledge to place the proper value 
on preliminary credentials and to judge of a student’s quali 
fications, which information is not at present available tor 
medical schools. The provision for certificates from eounty 
superintendents or high school principals has proved to be very 
unsatisfactory. A number of eastern colleges and universities 
have solved the problem by requiring that their examinations 
be held by the College Entrance Examining Board, It might 
be possible to have preliminary credentials of medical students 
pass through the hands of that board, 

10, There are a number of medical schools Known as medical 
departments of universities which in point of fact have only 


nominal connection with such universities. In a few instances 
there is no real university of the name given, or else the uni- 


versity is made up of schools of medicine, law, dentistry and 
pharmacy without a liberal arts deparcment. The majority of 
these are really independent medical schools, the university so 
called having no control over the standards of teaching, nor 
furnishing any financial assistance to its “medical depart- 
ment.” 

Ll. A medical school would be greatly benefited by becom- 
ing the organic niedical department of a university whieh 
has a strong liberal arts department. By “organic” is meant 
where the medical school and its finances are controlled by the 
university trustees and where the educational standards ave 
fixed by the liberal arts department. By such connections, 
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made within recent years, it has been most interesting to 
watch the transformation of what might better be termed 
“medical institutions” into, what are in every sense of the 
term, “medical colleges.” 

12. Those medical schools which are honestly striving to 
teach medicine and which have the right ideals should receive 
endowment. It has been clearly demonstrated time and again 
that no medical school can demand the necessary entrance 
requirements, provide the expert all-time salaried instructors, 
install the thoroughly equipped laboratories and _ properly 
supervise the dispensary and hospital teaching without pri- 
vate endowment or state aid. Additional! figures have been 
received during the past year showing that the cost of teach- 
ing a student in each of the freshman and sophomore years 
in the 25 or 30 leading medical schools ranges from $250 to 
$700 or more per year, while the tuition received from each 
student ranges only from $65 to $250 per year. To meet the 
necessary expenses of properly teaching medicine from stu- 
dents’ fees is therefore clearly out of the question. 

13. After all that has been said in the last four or five years 
regarding the needs of modern medicine in money, salaried 
instructors, laboratories and hospitals, there are still a consid- 
erable number of colleges which, from students’ fees, are able 
to pay all expenses and still have a snug little sum at the 
end of the year to “divide up” among the members of the 
faculty. And strange as it may seem, it is from these very 
colleges that we oftenest hear the plea for “the poor boy who 
wants to get an education” as an excuse for low preliminary 
requirements, and the question as to “who will practice at 
the country cross-roads and the back-woods districts” if a 
thorough medical training is insisted on. 

14. There are several medical schools so called which are 
little else than quiz classes and which are run only to pre- 
pare their students to pass state license examinations. In- 
spection shows they seriously lack equipment or make little 
use of what they have. Statistics show that “graduates” of 
these schools are able to pass state license examinations, as 
they are now generally conducted. This is an argument for the 
practical state license examination. 


STATE LICENSE LEGISLATION AND REQUIREMENTS 


Since a year ago several important changes have been made 
in medical practice acts or in board rulings governing the re- 
quirements for license to practice medicine. 


PRACTICAL EXAMINATIONS 


1. Two state boards, those of Massachusetts and Ohio, in- 
cluded practical tests in the examination of applicants for 
license. These tests included the making of urinalyses and 
the identification under the microscope of histologic, pathologic 
and bacterial specimens. Two other boards, those of Indiana 
and Minnesota, have announced that practical tests will here- 
after be required, 

2. In three states, Alabama, Arkansas and Rhode Island, 
amendments to the practice acts have been secured requiring 
that all applicants for license be graduates of reputable med- 
ica) colleges. This leaves only three states, Massachusetts, 
Mississippi and Tennessee, which still allow non-graduates to 
: eure licenses other than through reciprocity. 

3. Indiana, Iowa and Nebraska have provided for examina- 
tions in two parts whereby the fundamental medical branches 
may be passed off at the end of the sophomore year, this credit 
to be accepted toward the examination for license after the 
student has graduated. There are now eight states having 
this two-part examination, a@ follows: 


Colorado, Maryland, New York, 
Indiana, Michigan, Virginia. 
lowa, Nebraska. 


4. In only one instance during the past four years has a 
state retrograded in its standards for medical licensure. This 
occurred during the last year in Oklahoma. A bill for a 
strong practice act was introduced, but was so sadly riddled 
by the time it came through the Oklahoma legislature that 
it provides lower standards than were formerly enforced in 
the territory of Oklahoma. 

5. In four states during the past year recognition was with- 
drawn from a number of medical colleges. In Indiana from 
one college which has been closed, in Illinois from five, to all 
of which recognition has since been restored, in Missouri from 
two, to one of which recognition has been restored, and in 
Texas from two, both of which have been closed. In several 
other states, while recognition was not withdrawn from col- 
leges, considerable pressure has been exerted by the boards 
resulting in marked changes for the better. 
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PROGRESS TOWARD UNIFORMITY IN FIVE YEARS 


In the past five years the many ecnanges in practice acts 
show that the requirements to practice medicine in the various 
states are approaching uniformity by the process of evolution. 
These changes are as follows 

1. Then only 20 state practice acts made provision for pre- 
liminary education; now 36 have such provision. Then no 
states provided for collegiate education; now six require one 
or two years of college work as the minimum preliminary re- 
quirement. Then only 10 had a 4-year high school require- 
ment; now 22 have that requirement. 

2. Then 43 states required an examination of all applicants 
for license; now all but one state have that requirement. New 
Mexico still registers graduates from certain medical colleges 
without the written examination, 

3. Then 38 states required that all applicants must be grad- 
uates of reputable medical colleges; now all but three have that 
requirement. 

4. Then only about 14 states had full authority to refuse 
recognition to colleges of low grade; now 29 state rds have 
full authority and 10 others have limited authority, while only 
10 remain without such control. 

5. Then all but 13 states had single boards of medical ex- 
aminers; now only 10 states still have sectarian boards, 

6. Then 22 states did not have reciprocal relations with 
others; now all but 14 states have such reciprocal relations, 
while two others have legal provision for it. 

In the work of bettering medical education in this country, 
however, there are some other important problems to which 
attention should be drawn. 


CHARTERING OF COLLEGES 


In only a few states is there any check on the ineorpora- 
tion or chartering of medical schools. In most states any 
body of men by paying the required fee can incorporate as a 
college or university, often with authority to grant any de- 
gree under the sun, no question being asked as to the ability 
to furnish education of the standard generally supplied by 
the better colleges and universities. And seldom is there any 
means of control over such institutions, even after they are 
incorporated. 

PSEUDO- MEDICAL COLLEGES 

No such unchecked educational institutions are allowed to 
exist in any other country and, so far as we have been able to 
learn, in no other country are to be found so many medical 
sects, or pseudo-medical institutions. There are now some 30 
or more nondescript medical fads in a long procession demand- 
ing legal recognition, separate boards or representation on ex- 
amining boards. In some instances the influence has been seri- 
ously demoralizing. 

SPECIAL LEGISLATION 


The chief difficulty in the proper regulation of the practice 
of medicine in some of the states is the inconsistency of medical 
legislation. In several instances good, strong medical-practice 
laws have been enacted providing for fair standards of educa- 
tion but which have been practically annulled by special legis- 
lation granting to this or that medical sect special standards, 
or special boards or representation on examining boards, 


THE LOGICAL PROCEDURE 


No one should be permitted to practice medicine who is not 
sufficiently trained to recognize disease, since a proper diag- 
nosis is essential for any treatment regardless of the methods 
employed. The only logical position to take in the matter is, as 
has been done in a few states, to fix an educational standard by 
which all who wish to secure the license to practice medicine 
must comply. This standard should require a fair amount 
of preliminary education, which should be at least that of a 
four-year high school course, and a thorough training of at 
least four years in a medical school, the first two years of 
which should be devoted largely to laboratory courses in the 
fundamental medical sciences, anatomy, physiology, pharma- 
cology, pathology and the like, a knowledge of which is ab- 
solutely essential to one who is to differentiate between health 
and disease. The last two years should be largely spent in 
the hospital and dispensary, in personal contact with the sick 
and injured, and should include a thorough training in the 
clinical laboratory. If this standard is complied with and the 
examination is passed, then grant a physician’s license and let 
the holder practice as his educated common sense dictates. 


RECIPROCITY 
Reciprocity, if wisely administered, is a commendable meas- 
ure and a matter of justice to the old practitioner, who for 
good reason may be compelled to move to another state. Mis- 
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understood, however, or poorly administered, it may seriously 
lower medical standards. It is still quite widely understood, 
even by some state board members, that if one state has reci- 
procity with another it means that any doctor licensed by the 
one state must be accepted by the other, no matter how low 
the applicant’s preliminary training was or from what col- 
lege he may have graduated. Of course, that idea is en- 
tirely wrong, since reciprocity provides that the license from 
another state may be accepted in lieu only of the written 
examination. In all other respects the applicant should eom- 
ply with the standard required by the law of the state in 
which he is trying to secure license, which standards it is the 
duty ot the licensing board to enforce. 

As usually provided in the state practice acts, reciprocity 
is a discretionary measure, licenses under that measure to 
be granted only when the board is satisfied that the appli- 
eant in every way comes up to the standard fixed by the 
practice act. It sometimes oceurs that an applicant who has 
failed repeatedly before one board goes elsewhere and passes, 
then reapplies to the first board for a license through reei- 
procity. Several boards under such circumstances have very 
properly refused to issue licenses, and have demanded that 
such applicants pass their own examinations. Another board, 
that of Louisiana, has recently published a list of medical 
colleges which are considered satisfactory, and has barred 
graduates of all other schools from registration through reci- 
procity. Such procedure by the boards makes reciprocity in 
their hands a powerful influence for higher standards. 

AGENCIES AT WORK 


In the efforts to elevate standards and secure acceptable con- 
ditions in medical education many agencies are doing splendid 
work: The medical colleges themselves, the state examining 
boards, the associations of medical colleges, the universities 
and colleges of liberal arts, the confederations of state boards, 
the medical societies, ete. After all has been said, however, 
the clear and definite fact remains that the legal power to 
control and elevate the standards of medical education rests 
entirely and alone with the state boards. Each organization 
is doing a work which can not be done by the others. Some- 
times the efforts overlap, but should not be allowed to conflict. 
There is certainly enough work for all, and they are all striv- 
ing toward the same ideal, namely, the improvement of medical 
standards in the United States, until they are at least equal 
to those of our neighbors across the Atlantic. 

Respectfully submitted, 
COUNCIL ON MEDICAL EDUCATION, 
ArTHUR DEAN Bevan, Chairman, 
N. P. Secretary. 


The report was referred to the Reference Committee on 
Medical Education. 
The House then adjourned until 2 p. m. 


Second Meeting—Monday Afternoon, 
June 


The House of Delegates reconvened at 2:30 p. m., and was 
called to order by the First Vice-President. 

Dr. H. Berr Exxis, California, Chairman of the Committee 
on Credentials, made an additional report for this committee. 

The Secretary called the roll. 

The minutes of the morning session were read and approved. 


Report of the Committee on Ophthalmia Neonatorum 


Dr. F. PARK Lewis, New York, Chairman, presented the fol- 
lowing report of the Committee on Ophthalmia Neonatorum, 
which was referred to the Reference Committee on Hygiene 
and Public Health: 
To the Members of the House of Delegates of the American 

Medical Association: 

Your committee beg leave to report herewith the work ae- 
complished to the present date, together with associate com- 
mittees appointed, legislation proposed and enacted in the sev- 
eral states, measures undertaken on the part of medical and 
lay organizations, investigations conducted, reports from 
schools for the blind and the conclusions to which all of this 
work seems to give warrant, 


SUMMARY OF RESOLUTIONS, COMMUNICATIONS, REPORTS 
AND COMMITTEES 


June 1906—At the annual meeting of the American Medical Asso- 
ciation the following resolutions were adopted: 

WHEREAS, Notwithstanding the long-continued efforts of the med- 
ical prefession to make generally known the infectious character of 
o-hthalmia neonatorum and its dangers to sight, the ranks of the 
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blind are still largely increased annually by those who have un- 
necessarily lost their vision as a result of this disease; and 

WHEREAS, We possess in the silver salts an almost absolute 
specific for its prevention and treatment, therefore, be it 

Resolved, That this Section recommends that a committee consist- 
ing of at least one ophthalmologist, ome obstetrician, and one san- 
itarian, with invited cooperation «f a sub-committee, consisting of 
the president and secretary of each state seciety, be appointed by 
the President of the Association to formulate and make effective 
the details of a plan that may give uniform legislation and detinite 
instruction to the profession and laity concerning the prevention 
and treatment of this disease. 

Resolved, ° t this Seetion recommend an ophthalmologist for 
such committee to be appointed by the incoming Chairman and 
Executive Committee. 

Oct., 1906—President W. J. Mayo appointed F. Park Lewis 
Chairman of such committee and Clifton Edgar and F. F. Wesbrook 


mem bers. 

Feb., 1907—Circular letter to members American Medical Asso- 
ciation, each member of Committee addressing colleagues in his 
special section. Also sent to physicians abroad. Questions asked 
in regard to silver nitrate—whether favored by rofession—its 
strength—free distribution—mertion of its use on birth certificate 
—should ophthalmia neonatorum be classed as communicable dis- 
’ enalty for failure to report cases—appointment of com- 
mittees by the president of each state association to work with 
health board for better laws. 202 answers—9%/10 in favor of all 


ns. 

May, 1907—Return teards sent out by Buffalo Health i epart- 
ment to Buffalo physicians, midwives and hospitals. Number of 
cases of ophthalmia neonatorum with results during year's prac- 
tice. 236 doctors replied, total number of cases 96 of which 
all but 6 made complete recovery. No replies from hospitals. 

June, 1907—-Repert made to American Medical Association in 
which it was recommended that work of committee be continued 
and detailed plan of procedure decided upon with advice of chair- 
men of sections on Ophthalmology, Obstetrics, and Hygiene and 
Sanitary Science. Recommended cooperation of State and Provin- 
cial Boards of Health and American Public Health Association 
by appointment of committees. and cooperation of State Health 
Officers and President of each State Society. 

Oct., 1907 Paper before American Public Health Association. 
Resolved that committee of three be appointed. Resolution adopted. 

eb. 90S—Circular letter and model return postcard to the 
president and secretary of state medical societies and state health 
officers, recommending appointment of state committees on ophthal- 
mia neonatorum and that health department institute inquiries 
coneerning ophthalmia neonatorum. Replies from 31 medical 
societies and 12 health departments, also National Government in 
Panama, Vhilippine Islands and Hawali favoring organized move- 
ment. Five state committees were appointed. 

May-June, 1908—Appointmeynt of committee in each state forming 
national committee to work with special committee on ophthalmia 
neonatorum, American Medical Association. Obstetricians  ap- 
pointed by Dr. Dorsett, ophthalmologists by Dr. Wilder and third 
member from State Boards of Health. 

June, 1908-—Report of American Medical Association. Con- 
clusions, recommendations. National Congress of Prevention of 
Blindness urged. 

Sept.-Oct.. 1908—Circular letter to secretaries of eight District 
Branches, New York State Medical Society asking them to organize 
County Societies for this work. Through help of Drs. Bull and 
Boldt of New York State Committee resolutions were adopted, com- 
mittees appointed or approval of work obtained in each of the 
eight districts. 

Dec., 1908—Circular letter to each member of National Com- 
mittee with copy of June, ‘08 report, asking for state organization 
by the state committees. 39 replies representing 31 states. Work 
approved and willingness to cooperate expressed. 

March, 1908—Cireular letter to members of National Committee 
and special committees requesting information on progress of 
ophthalmia neonatorum w each state In regard to laws, 
requirements—prophvlactics—resolutions—lay ovements—number 
of infected children or statistics—suggestions. 53 replies repre- 
senting 33 states. 

Cireular letter to superintendents of state schools for the blind 
asking for total registration—annual per capita cost—percentage 
blind from ophthalmia neonatorum, ete. 22 replies. 


COMMITTEES 


Sub-Committee—ophthalmologist, obstetrician and sanitarian 
each state forming national committee with American Medical Asso- 


and Oto-Laryngologists; American Public Health Association : 
American Association of Obstetricians and Gynecologists ; American 
Ophthalmological Association; Conference State and Provincial 
Boards of Health of North America. 

Lay Organizations—-American Association Workers for the Blind: 
New York Association for the Blind, Special Committee on Preven- 
tion of Blindness. 

RESOLUTIONS AND RECOMMENDATIONS 

American Association of Obstetricians and Gynecologists. 

Americen Public Health Association. 

American Academy of Ophthalmologists and Oto-Laryngologists. 

National Congress of Mothers. 

Cincinnati Academy of Medicine—resolutions presented, to be 
approved. 

LETTERS 

1. Members of the American Medical Association and physicians 
in England, France, Germany and Italy. 

2. President and Secretary of State Medical Socleties and to 
President of State Boards of Health. 

3. Members National and special committees. 

4. Secretaries District Branches New York State Medical Society. 

5, Members National and special committees. 

6. Superintendents State Schools for the Blind. 


| 
eiation committee as head. 
State Medical Societies—California ; Colorado: Kentucky: Maine: 
Missouri: Massachusetts; Ohio—advisory committee for Ohio Com- 
mission for the Blind: New York—Ist and Sth District Branches, 
ee Erie County Medical Society, New York County Medical Society. 
Other state societies expressed intention of appointing committees 
later. 
Special Medical Societies—American Academy of 
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PROPYHYLACTIN' 
Nitrate of Silver—Sample ampules made hy 
Estimated cost free distribution in New 
“ee cost exclusive of New 
yr. 


Parke, Davis & Co.; 
York State—#3,.000 ; 


H. D. Pease, State Hygienic Laboratory). 
ADDRESSES 
Medica! Society State of New York—1907. 
American Public Health Association 
American Association of Obetetriciane and Gynecologists—1907. 
Americen Association of Workers for the Blind—1907. 
National Congress of Mothers—1908 


MINUTES OF HOUSE OF DELEGATES 


York City—$1.500; (Estimates 
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Journal of the American Medica! Assoclation—Committee report. 

Ophthalmoscope, England, through Dr. Sydney Stephenso on. 

Large number of medical journals which can only be mentioned 
in general have made editorial es and printed papers on the 
subject of ophthalmia neonator 

Ohio Cemmission for the Blind. has published a large number of 
opular articles on ophthalmia neonatorum in stereotyped form 
h county newspapers. 


COMMITTEES OF STATE MEDICAL SOCIpriEs 


Conference of State and Provincial Boards of Health of North California—Dr. Kaspar Pischel, San Francisco: Dr. G. KE. 
America—19 Oakland; Dr. Thomas Los Angeles. 
Ninth Conference Charities and Corrections, Elmira, N. Y.—1909. olorado—Dr. E. W. Stevens, Denver;’ Dr. Wm. H. Sharpley, 
American Society of Sanitary and Moral Prophylaxis—1909. panver; Dr. Hugh Taylor, Denver 
Kentucky— Dr. 8. C. Da bney, Dr. J. A. Stucky, 
NATIONAL COMMITTEE OF THE AMERICAN MEDICAL ASSOCIATION Lexington; Dr. L. C. Dunn, Henderson ; . T. H. Aud, Middleboro; 
tate Ophthalmologist Obstetrician Sanitarian Dr. Adolph Pfingst, Louisville. 
Alabama Samuel L. Ledbetter W.H. Sanders W. Sanders Maine—Dr. H. F. Clough, Bangor; Dr. J. F. Hill, Waterville; 
Arizona Ancil Martin W.1. Simpson Gov. J. K. Kibbey r, F. Y. Gilbert, Portland. 
Arkansas J. W. Scales Edw. Pentley J. P. Runya Massachusetts——Dr. Oliver F. Wadsworth, Boston; Dr. Frederick 
California H. Bert Ellis F.T. Andrews M. Regensberger FE. ener Boston; Dr. Francis P. Emerson, Boston; Dr. David 
Colorado dward Jackson . A. Jayne W. H. Davis Harrower, Jr. Worcester: Dr. John W. Bartol, Boston; Dr. F. M. 
Connecticut H. 8. Miles H. J. Ballard Jos. H. Townsend Spalding,’ Boston, Mass., Secretary. 
laware J. A. E elleville E. W. 0 Missouri—Dr. P. I. ‘Leonard, St. Joseph; Dr. R. McLemore, 
Dist. Col. Robert Scott Lamb J.T. Johnson W.C. Woodward Nevada; Dr. H. Thompson, Kansas City. 
Florida Columbus Drew E. N. Liell Joseph Y. Porter hio—Dr. Mark D. Stevenson, Akron; Dr. John W. Murphy, 
Georg Martin . C. Hodgson H. F. Harris Cincinnati; Dr. E. Bruner, Cleveland; Dr. Horace Bonner, 
Idaho s Dr. Walter H. Toledo. ( Advisory committee to 
Ilinois Wil C. 8. Bacon Goo. Webster Ohio Commission for the Blind.) 
Albert E. Bulson, Jr. T. B. Eastman J. Hurty COMMITTEES OF SPECIAL MepICcAL Socirries 
lowa E. R. Lewis B. F. W. American Academy of malo, Dr. and Oto-Laryngologists— 
Kansas Robert L. Alkire r. Ha L. A. Goden Dr. A. A. Hubbell, Buff Y De R. Baker, Cleveland, 
Kentucky F. Manning Brown L-8. MeMurtry Jos. M. Mathews Ohio; Dr. Edward Jackson, Denver 
Louisiana H. Dickson Bruns ark ©, American Public Health Denver, Cole. F, Park Lewis, Buf- 
Maine E. E. Holt Fred W. aan A. G n falo, } G. Harper, Madison, Wis.; Dr. H. D. Pease, 
Maryland Hiram Wood W. A. B. Sell- Wm. "Welch Albany, N.Y, 
man American Association of Obstetricians and 
Mass. Myles Standish D. H. Craig Henry P. Walcot E. Skeel, Cleveland, Ohio; Dr. Magnus A, Tate, Cincinnati Ohio ; 
Michigan W. R. Parker J.H. Carstens Angus McLean Dr. 0. H. ‘Elbrecht, St. Louis , Mo. 
Minnesota Frank C. Todd A. B. Gates H. M. Bracken American Ophthalmological Association—Dr. Lucien me ter Buf- 
Mississippi James B. Bullitt B. F. Ward ‘city. Edward Jackson, Denver, Colo.; Dr. P. A. Callan, 
ew Yor 
issou P. I. Leonard T. J. Beattie E. 8. Ballard Conference of State and Provincial Boards of Health of North 
Montana John A. Donovan D. Campbell Wm. Treac America—Dr. C. H. Irion; Dr. A. C. Moer 
ebraska Harold Gifford W. 0. Henry W. T. Johnson American Association of Workers for the Blind—Dr. F. Park 
\. Hampshire C. B. Hammond pA B.Garland Irving A. tas atson New York Association for the Blind—Hon. P. ‘Tecumseh Sherman, 
New Jersey C. J. Kipp Chas. L. Ill B.S. Keator Chairman, New York City; Dr. Eugene H. Porter, Albany, N. Y.; 
New York Charles 8. Bull Hi. J. Boldt gar il. Porter Dr. Thomas Darlington, New York City; Dr. Charles Stedman 
N. Carolina H. H. Briggs J. F. High- Geo. G. mas ll, New York City; Clifton Edgar, New York Ci ty; 
ith Edward R. Hewitt, ie York City; Miss Winifred Holt, New 
N. Dakota Henry Beaudoux F. J. Camp- J. Crassick York City; Dr. F. Park Lewis, Buffalo, N. Y.; Dr. John’ Izard 
ll Middleton, New York City; Mr. Thomas M, Mulry, New York City; 
Ohio Mark D. Stevenson C. _ Bonni- C. O. Probst Mrs. W a B. Rice, New York City ; Miss Louisa Lee Schuyler, 
field New York City; Miss Lillian Wlad, New York City; Mr. George 
Oklahoma . Hubbell, Executive Secretary, New Yor ty. 
Oregon J. F. Dickson E. Lewis E. B. Pickel ‘British Medical Association—Dr. Sydney Stephenson, Chairman; 
Pennsylvania G. E. deSchweinitz p Price rw oa C. Dixon Dr. R. ©. Buist, Vice-Chairman; Dr. Cecil Shaw; Dr. Helm; Dr. 
Rhode Island C.W.VanBenschoten D. F. Gray . (. Sprague CC, J. Martin, F.R.S.; Mr. Arnold Lawson, representing Ophthal- 
S. Carolina P. Parker Catheart Grange Simon mological Society ; Mr. George Carpenter, Section Diseases hildren 
S. Dakota O. H. A. Royal Society of "Medicine: Dr. Ed. Sar gent, Incorporated Society 
Tennessee G. C. Savage R. E. Fort % es Albright of Medical Officers of Health. Central e Midwives Board has not 
Texas J. C. McReynolds G. M. Brumby appointed a committee. 
Utah Fred Stauffer F. S. Bascom My "s. Bascom France, Committee on the Blind—Includes a medical man _ be- 
Vermont * J. Arnold cC.W., Rartlett  - Caverly longing to the ag Vingts, and two belonging to the Syndicat 
Virginia A. White R. S. Kight W. Martin general des Oculists francais, all to be elected by their colleagues. 
Washington David de oe Wm. M. Hall J. M. Semple Committee to report on, (1) ‘the prevention of blindness in France: 
W. Virginia T. Moo . Cannaday J. E. Robins (2) the effect of the law of July 1905, dealing with the 
Wisconsin ate M. Black. C. H. Mason ©C€, Harper obligatory assistance of the indigent blind; and (3) the possibilities 
‘red “Horton of rendering help by means of workshops for the blind. 
From REPLIES TO CIRCULAR LETTER TO SUPERINTENDENTS _OF SCHOOLS FoR THR BLIND 
| 2a | «ese | 
| ~ | | $822 | | | 
Z=" | | | Se ERS 
Alabama Academy for the 9 4 0 95 $950.00 
Marvyiand School for Blind (white) 1 17 64 2 7 827.50 
Maryland School for Blind (colored) 19 12 7 oe 19 — 250.00 
1907-8 
Massachusetts Perkins Institute........... 64 4 71 403.15 
Mississippi Institute for the 6 2 4 1 45 no £250.00 
Montana School for the 19 1 10 9 3 16 873.35 14 
3 12 1 9 9 3 1 £275.00 
Pennsylvania Institute for Blind. Pittsburg 129 33 17 16 4 26 * 6 333.00 
South Dakota School for the 31 no 262.00 
Ohio State School for the Blind 74 m3 ?1 2 72 no 825-350 
Tennessee School for the Blind................. 238 47 70 168 223 — 200.00 
Washington School for Defective 34 12 26 we 34 % 250.00 
Wisconsin School for the Blind ........... 100 30 14 16 15 per wk 
(1) 29 congenital and 2 not eligible and 7 were blind from ophthalmia neo- 
(2) Of total number enrolled since founding of school (1132) natorum. Seven out of 36 equals about 20 per cent. blind from 
we ated that 20 per cent are blind from ophthalmia neo- this cause. 
nato * About 
(3) SB hool only open one year *** Nearly all, **** Cannot tell ++ Probably 
(4) For present year new admissions 48, of which 10 were adults ** None 7 Cannot estimate ff? At least 
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REPORT FROM HOSPITALS IN NeW YorRK oN Usk or Propuy.sctic Eyes at BirtH 
(Obtained through Secretary of the Committee on Prevention of Blindness, New York Association for Blind) 


Prophylactic 
Used. 
Hospitals. (24! Degrees of 
= & Effectiveness. Reaction. Remarks. 
$35 
Albany: 
Albany Hotel..} 1 Very successful...............| Quite severe, passes away in 
2 or 3 days. 
Hos-| 2 
pital. 
Erie 2 lemporary reaction. .........| Have large obstetrical practice. 
ospital. 
St. Mary’s Ma-| 2 slinuididlenies |Effective except 1 instance...| Slight swelling of eyelids; no 
ternity. reaction. 
New York City: 
Lincoln Hospi-| 1 |....)........ eseseeeeees./ TWO pr cent. reaction irri-| Have used only 1 per cent. solution for past year. 
tal. and tating; all amenable to 
treatment. 
ospital, ic 
Metropolitan] 1 | 25/........ Good results from argyrol. cece Very few cases of O. N. Had used sil. nitrate 1 to 2 
1. or per cent., slight reaction. For past year used 
2 argyrol with as good results. Think it safer in 
nurse’s hands. 
N. Y. Maternity) 2 |....)........]...... 48 Most of the few cases of O.N. may have been due 
tal. : to 2-day infection. 
Post - Graduate} 1 Retr Effective in vast majority of Mild in occasional case. 
Med. School cases. 
and Hospital 
Sloan 20 |........|.. DO NOt use nit. sil. because of reaction with 2 per 
ty Hospital. cent. Results not as good with 1 per cent. as with 
20 per cent. argyrol. 
Gregory Hos- 
pital. 
Boroughs 
lyn, Queens and 
Richmond: 
The ....| 20 beneficial results. 
os 1 
Cumberland|..../ Effective in all cases.......... NON... Degrees of reaction from sil. nit. (?) nona. 
Street Hospi- 
a 
Fiushing Hos-|,...| 20|........ |Effective in every way........| Very little reaction........... No cases of in'ection. 
pital and Dis- 
pensary. 
Hospi-| 2 Effective in all cases.......... Positive reaction. 
al. 
Sil. nit. practically nil........ As result of treatment rarely have case of O. N. 
ospital. 
Long Island} 1 | 10/........ Failures: nitrate 2 per cent.|Two per cent. nitrate, fre- Argyrol given preference because less irritating. 
Os-| to | to almost none; 1 per cent. quently some reaction, 1 
pital. 1 | 20 slightly more frequent; 10) per cent. less; argyrol none. 
to 20 per cent. argyrol, very 
rare, 
Methodist Epis-| 1 |....)........ Seems very effective.......... Hardly any. 
copal Hospi-|and 
tal. 
§.S. Smith In-| 2 |..../........ Very effective..... Goscbonsday' Slight; no serious reaction. 
rmary. 
Williamsburg! 2 |....)........ None. 
Hospital. 
Onondaga : 
Onondaga |..... ...... Never had a case of ophthalmia neonatorum. 
unty Hos- Sol. 
pital 
GOOd deal of swelling and No ophthalmia neonatorum in cases where sil. nit. 
meopathic discharge from eyesin3or Was use 
ospital. cases. 
Rochester City|...., 20 |........ Reaction scarcely noticeable. Almost never case of O. N. 
ospital. 
Syracuse ‘ 
St. Jose ph’s |Treatment always effective........ No case of O. N. If doctor wishes 1 per cent. of sil. 
Hospita acid, ' nit. or argyrol used. 
yracuse Hosp.) 1 |....)........ Always effective except 1 Not any. hy 
for Women case. 
and Children. 
Syracuse Ho-) 2 |....]........ Proved effective..............| Reacts slightly ; passes away Most cases private ; use 2 per cent. sol. when ordered 
meopathic in day or two. by physician. 
Hospital. 
Watertown: 
Hospital. 
Utica: | . 
Faxton Very seldom used by doctor. Poth 1 and 2 per cent. 
have been used. 
New York, Bor- 
ough of Brook- 
lyn: 
The Jewish/|1 | 95]........ Slight in about 10 per cent., One case of O. N. Have used sil. nit. 1 per cent. in 
Hospital. ‘ moderate in 5 per cent. the eyes of all infants up till within 2 months, 
(seropurulent) ; cterial, One case O. N. in 316 maternity cases siace open 
| examitation negative. ing of obst. ward, 1906, Recoverd completely. At 
| present use 25 per cent. argyrol freshly made once 
a week, Think we have the same degree of pre- 
. vention with less reaction. 
| 
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PROGRESS OF OPHTHALMIA NEONATORUM CAMPAIGN IN 
STATES AND ‘TERRITORIES, MAY, 1909 


Information gathered from answers to three circular letters 
sent out February, 1908, December, 1908 and March, 1909. 

Alabama— January, 1908. Fairly good health law requires re- 
porting of contagious and infectious diseases but does not include 
ophthalmia neonatorum. Would take subject up —— State Me 
ical Society April, 1908. No answer to last lette 

Arizona.— Making effort to do something abener. these lines. No 
midwifery laws— -one now before legislature on registering of vital 
statis ties which requires registry of midwives with local registrars. 
County Medical Society has passed resolutions te secure law for 
registry .of midwives. © Registering of births very poorly complied 
with. 

Arkansas.—Apparently nothing has been done. City of Little 
Rock requires early registration of births, no regulations relative 
to ophthalmia neonatorum. 

‘alifornia.—Committee appointed by President State Medical 
Society in April, 1908. At meeting March 5, 1909, Los Angeies 
County Medical Association adopted resolutions regarding ophthal- 
mia neonatorun 

Colorado,—¢ ‘omnanittes appointed in April, 1908, by State Medical 
Society and State Board of Health expressed willingness to co- 
operate. 


in 1895 in regard to reporting oph- 
thalmia Two of midwives for violation of 
this law—-both freed by judge in cou 

Delaware.— December, 1908—willing to help. No later reports. 

District of Columbia.—Law of June 3, 1896, requires examin- 
ation and registry of midwives. <A iy 3. 1909.—Health officer has 
had statement regarding preventio of ophthalmia neonatorum 
printed on covers of books in which birth certificates are bound 
for distribution. 

Florida.—No action except in an perme? way. Subject brought 
before State Association in April, 1908. No action taken. Change 
in Health Statute may give Board — 7 to do something. 
Committee interested and doing what 

Georgia.—March 1909—President Hy County Society in annual 
address mentioned necessity of action against ophthalmia neona- 
torum. Birth certificates are required. Subject presented to local 
county and district societies 

nois.—February, 1908—¢ of Health the de- 
partment will do what it can. Birt rly reported in Chicago 
—do not go to Health Department bet to County Clerk—estimated 
that about 40 per cent. are reported. Secretary State Medical So- 
ciety writes that subject was taken up about ten or twelve years 
ago and as a result law was enacted but no prosecutions resulted. 
1909—Member of Commission for Blind hopes for permanent com- 
mission and legislative action. Law for prevention of blindness 
enacted by General Assembly copies of which Board of Health will 
send to every registered midwife in the state. 

idaho.— Registration of births requi Paper on ophthalmia 
neonatorum read before State Medical Associat ic on and printed in 
Medical Sentinel. 

Indiana.—Article in recent Bulletin of State Board of Health on 
ophthalmia neonatorum. Birth certificates have question: “Were 
taken against ophthalmia neonatorum?’ Certificates 
must be filed in 20 days. Two or three County Societies have 
passed resolutions. 

I ’ bruary, 1908—President State Medical Society ap- 
proves and will incorporate subject in annual address and yen 
committee. (No notice committee appointed.) Members of c 
mittee doing active work. 

Kansas.—Member of committee glad to aid in work. No recent 
repo 

Kent tucky.—February 1908—Committee by President 
State Medical Society. Circular issued by State Board of Health 
to Health Officials, physicians and people of Kentucky on preven- 
tion of ophthalmia neonatorum. Sent to members of medical pro- 
fession. March 1909-—Six vears ago attempt made by State 
ical Society to pass law for reporting ophthalmia neonatorum— 
failed in its enactment. Birth certificates registered in large cities 
but doubtful about country districts. 

Louisiana.—February, 1908 —4 ‘ommittee by State Med- 
ical Society will render what assistance rch 1909—-Sym- 
posium neonatorum planned for meeting in 
near futu 

Maine. March, 1908—Committee appointed by State Medical 
Society. An act (date of sonctenent not given but evidently not 

Maryland.—February, 1908—L ow enacted by legislature of 1894 
ramivlnn nurses, midwives and other persons, not physicians, to 
report cases of ophthalmia neonatorum. Secretary of Board of 
Health will aid in poe statistics which he considers most im- 

ortant work. March 1909-—Midwives required to register with 
local health authorities. Births must be registered within 4 days. 
Commission for Improving Condition_of Blind appointed by legis- 
lature 1906. fas to report New midwife bill will be 
passed at coming meeting of State Society in May. 

Massachusetts.— Massachusetts Association for the Blind and 
Boston Department of Health each issued circular after the amend- 

ment of contagious law in 1905 making ophthalmia neonatorum a 
repartabte disease. The Association for the Blind also has a social 
worker who has made a special study of cases in the Infirmary 
and made written report of the investigations. Committee State 
Medical Society has issued a folder on ophthalmia neonatorum, the 
preventive treatment, suggestions and treatment of the disease 

Michigan.—Law enacted 1895 requires midwife, nurse or at- 
tendant to report ophthalmia neonatorum in writing within 6 
hours. Law not in practical operation 

iaineenste. —Law requiring a yearly license fee preceded by an 
examination or diploma from every midwife in the state. March, 
1909—State Beard of Health regulations require reporting of dis- 
eased eyes among infants, and filing of birth certificate within ten 
—.. Inquiry on birth certificate whether prophylactic was em- 
ploye 


Mississippi.—February, State Medical Associa- 


tion and promised 
Miss i—March, 1908—( State Medical Soctety. 
cenit lutions introduced at State Medical meeting but 
no action taken. March, 1909—RBill governing practice of midwifery 
and one on ophthalmia neonatorum failed to pass the legislature. 
Nebraska.--State Medice! Association directed member of Na- 
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tional Legislative Council to have State Board of Health incor- 
porate ophthalmia neonatorum with contagious diseases to be re- 
ported to local boards of health within 24 hours after their occur- 
rence. On January 1, 1908, rules and regulations adopted by State 
Board of Health went into effect. March, 1909%—Lay movement in 
connection with Committee of One Hundred. Subject informally 
discussed at State Medical meeting. 

Nevada.—February, 1908—Secretary State Medical Society will 
endeavor to get together statistics by communicating with every 
doctor in state and will bring subject before State Association. 
Law requiring record of births not being heeded by physicians. No 
later reports. 

New Hampshire.—March, 1909—Bill now before Public Health 
Committee of New Hampshire legislature. No law or regulations at 
present in state, 

New Jersey.—-1884 circular on ophthalmia neonatorum issued by 
State Board of Health and sent to all physicians and midwives. 
1895 law passed for prevention of blindness. Law eee ae 
revised— will have it passed at present (1909) session of legis- 
lature. 1896-——Subject discussed before State Medical Soeiet — 
yractitioners frequently urged since to use preventive. Midwive 
licensed after examination. 

New Yor law for Erie, Niagara and Chautanqua evun- 
ties requires examination and registration of midwives and New 
York City Health Department has power to conduct examinations. 
e New York State Commission to Investigate the Condition of 
the Blind-——1906—devotes a portion of its report toe ophthalmia 
neonatorum and its prevention. 

Medical Society, County committee. 

New York State Medical Society—-Committees and resolutions. 

New York City—Physicians required to report ophthalmia neona- 
torum to Board of Health. Health rule requires midwives to carry 
1 per cent. silver nitrate as a part of her equipment and summon a 
physician if ophthalmia develops. 

State Health Department—Sent circular letter to secretaries cf 
the county medical societies with return postcards, secretaries to 
mail card to each member of his county society who by signing the 
card pledged to use a prophviactic against ophthalmia neonatorum. 
Question to be put on birth eertificate “Did you employ a preven- 
tive for ophthalmia neonatorum? If not, why not?’ Free ‘lis- 
tribution of containers of nitrate of silver in the near future. 

Special Committee on Prevention of Blindness New York Asso- 
ciation for the Blind—Has issued three pamphlets on ophthalmia 
neonatorum 22.810 copies of Nos. 1 and 2 have been distributed 

the state and 3,505 outside of the state. No. 3—in all 675 
copies. Committee has received $5,000 appropriation from the 
Sage fund for the continuance of its work and through the efforts 
of the committee an item of $5,000 has been inserted in the Supply 
ill now before the Governor and if secured this amount will be 
at the disposal of the State —— of Health ong A. work in the 
prevention of blindness. The mittee has als« red the pas- 
sage of a bill for the aetibention | of births within 36. heare instead 
of 10 days as before 

North Carolina. ——Sinery, 1908—State Medical Soctety will co- 
operate. No later report. 

North Dakota.—Registration of births required. Several local 
societies adopted resolutions recommending use of prophylactic. 
Nothing systematic has been done. Lay movements transitory. 

Ohio.-March 1908—Proposed amendment to Dill establishing 
commission for the blind which inserted clause ‘“‘recommending to 
next general assembly necessary legislation for prevention of blind- 
ness with special reference to the new-born.’ Law in existence 
making it a misdemeanor for a midwife or general practitioner to 
treat a case of purulent ophthalmia in the new-born without noiti- 
fying an oculist or sending tue child to some hospital. Fine ji 
heavy and an imprisonment clause. Law not operative at date of 
writing—1908. State law passed 1892 concerning ophthalmia 
neonatorum and suggested that resolutions be adopted by Eye and 
Ear Section of Medical Society Subject also urged with Ohio 
Commission for the Blind Through Blind Relief Commission res- 
olutions introduced before Cincinnati Academy of Medicine. Same 
resolutions will be presented to State Medical Society. 

Oklahoma.—1908—President State Medical Association will aid 
in ee-ee. No health laws at that time in Oklahoma. No later 
reports 

Oregon.—-Letters of approval from Seeretary State Medical So- 
ciety and from ophthalmologist on state committee. 1909—Births 
have to be reported. 

Pennsylvania.—Proposed resolution for State Medical meeting. 
cee issued by State Commissioner of Health, and old law 
posess n 1895 put into force. Circular letter with copy of law sent 
7) phyeic ians in state and to the secretary of boards of health. At 

yecember, 1908, meeting of Kensington Branch Philadelphia 
County Medical So iety had symposium on ophthalmia neonatorum 
with lantern demonstration. 

Rhode Island.—1909—See retary State Board of Health will 
make yearly canvass of physicians to ascertain the amount of 
blindness from ophthalmia neonatorum. With the inquiry will 
send dropper and proper amount of 1 per cent. silver nitrate and 
will place extra supplies at diphtheria ontfit stations and repeat 
yearly. May, 1909—This has not been done. 

South Carolina. —Ophthalmologist on committee interested and 
willing to co-operate with committee A. M. A. 1909—Harly regis- 
tration of births in some towns. Effort being made to have emf 
cians report all infectious diseases. 

South Dakota.— 

Tennessee.—-1908—-Subject to be presented to State Medical So- 
ciety and statistics gathered from Tennessee School for the Blind, 
1909-—-Information indefinite; probably something oph- 
——— neonatorum embodied in amendments to medical la 

Texas.— 11" Birth certificates must be sent in within 30 days. 
Subject. ‘of neonatorum considered at 1908S meeting of 
Medical Association. 

Ut -Subject of ophthalmia neonatorum to be brought before 
next "motion (does not say whether State Medical or Health 
Board meeting). December, 1908. No further repor 

Vermont.— Midwives required to make -_ reports same as phy- 
“ae, Certificate registered within 10 days 

rgu — 

Ww In favor of movement. 1908—A bill entitled, “A 
Law for the Prevention of Infantile Blindness” was to have been in- 
troduced at the 1908 session of the legislature. (Not notified 
whether passed or not.) 
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West Virginia.—1894— 
posed. In December 
sent lette; 

Wisconsin. 


1808, Secretary 


Law requiring registry of 


trar and registry of: birth certificate within 5 days. 


ATLANTIC CITY 


‘Resolutions adopted and legislation 
State Medical 
on ophthalmia neonatorum to County Sect retaries. 


pro- 


Association 


midwives with local regis- 


1909—-Pro- 


posed bill re gulating practice of midwifery and one for prevention 


of ophthalmia neonatorum. Activ 


re work being done. 


Wyoming.—-1908—Midwives or unlicensed practitioners not al- 


lowed to practice in the state. 


s not reported by physicians. 


No record of cases of ophthalmia neonatorum except in State Hos- 


pitals. 
Panama. 


humber of 
prophylaetic 
coveries, 
Philippine 
midwifery but 


ised, strength. Five cases 


midwives much 


Cireular letter sent out by Col. 
cians in charge of stations and hospitals. 


Islands.—1908—Local laws 
below the 


Gorgas to all physi- 
Information 
cases of ophthalmia neonatorum during year, 
reported, 


ults, 


all complete re- 


of 


ndard. sirths 


3np- 


posed to be reported. Bureau of Health to edad statistics. Report 
Fae disezse is very rare probably due to large infant mortality. 


No report. 
awail—February, 


Circular letter of 


1908——Attempted census of blind of Islands 
resulted in finding 28 adults and 7 children. 


the 


Committee on Neesatorum forwarded for distribution. 


No further report 


QUESTIONS IN CIRCULAR LETTER MAILED MARCH, 1909 
1. LAWS ENACTED oR PROPOSED GOVERNING THE PRACTICE OF MID- 


WIFERY OR THH REPORTING 
OPHTHALMIA 
Affirmative 

Arizona——No law at present but modi- 
fication of the Model Law which re- 
quires the registration of midwives with 
local registrars is now in the legisla- 
ture. 

Connecticut—Through efforts of Con- 
necticut Medical Association, following 
resolutions by Dr. H. W. Ring, state 
passed law in 1895: Sec. 1. Should 
one or both eyes of infant become 
inflamed, swollen or reddened at any 
time within 2 weeks after birth, 
be duty of midwife or nurse to report 
in writing within 6 hours to health 
officers or legally qualified practitioner 
y, town or district where parents 
reside that such ete. 
exists. Sec. 2. Failure to comply with 
provisions of this act punished by fine 
not to exceed S200 or imprisonment not 
to exceed 6 months, or both. Two mid- 
wives brought to trial for neglect were 
not convicted because the judges said 
that any baby was liable to have sore 
eves. Affair had wide publicity and 
many mothers now ask their physicians 
to use drops. 

Dist. of Columbia——-Since law of June 
3. S86, no midwife can practice with- 
out license or secure license without 
examination. In April, 1909, Health 
Officer had following notice printed on 
book covers in which birth certificates 
ave bound for distribution : 

Notice 
The Health Officer desires to call 
attention to the widespread agitation 
that is now going on with respect to 
ihe prevention of such blindness as 
arises from inflammation of the eyes 
of new-born ch ‘en 

the importance of preventing 

blindness as a public duty, the fact 

that the laity is becoming aware that 
the adoption of proper measures at 
the time of birth may prevent such 

a catastrophe renders it peculiarly im- 

portant that physicians and midwives, 

in their own interest, adopt in their 
practice, if they have not 
done so, such measures as have the 
support of the medical profession for 
the prevention of such loss of eye- 
sight. 

Wm. ©. Woodward, M.D. 
Health Ofticer. 

Illinois-—State Law on the Prevention 
of Blindness makes punishable by a fine 
not to exceed $100 or imprisonment not 
over 6 months, or both, any neglect ef 
midwife or nurse to report in writing 
within 6 hours to health officer or prac- 
titioner any inflanimation or redness in 
infant's eves within two weeks after 
birth. 


Kentucky—Six years ago attempt 
made by State Medical Society to pass 
law for reporting of ophthalmia. Failed 
in enactment 

Maine—Fine not to exceed $100 or 
imprisonment not toe excced months 
for failure of midwife, nurse or person 
having charge of infant to report any 
redness or inflammation of the eyes oc- 
curring within four weeks after 
to legally qua tified practitioner of city, 
town or district. 

Maryland—Law requires midwife 
io report ophthalmia neonatorum to ply 


OF CASES OF 


NEONATORUM 


Negative 
Arkansas. 
California. 


Florida—Health 
cer doubtful about 


au- 


thority of board to make 
rules and thinks statu- 


tory law 


would not 


be 


observed without action 


being taken in court 


by 


parties affected through 


neglect or 


ignorance of 
restrictive measures. 


Georgia — No efficient 
laws on midwifery, none 


on ophthalmia 
torum. 
Indiana—Health 


at present 


neona- 


fli 
()ili- 


of 


trouble to get other con- 


tagious diseases re- 
ported. 

Louisiana. 

Nebraska — No laws 
but rule of Board of 
Health giving instrue- 


tions for 
instillation of silve 
(omaha. 
tory. 


North 
North 
South 


Carolina. 
Dakota. 
Carolina. 

Texas. 


prophy ong tic 


Nothing sition 


Vermont—No laws but 
midwives required to re- 
h 


port births. 


SESSION 


Affirmative 

sician or health officer and she must not 
apply remedies herself. Several convic- 
tions secured under thi I 
wife Bill has been drawn up and will 
be passed on at State Medical meeting 
in May. Midwives now required 
register with local health authorities 
but without educational qualifications. 

Massachusetts — Any nurse, relative 
or attendant failing to report in writing 
to Board of Health within 6 hours any 
discharge, swelling, inflammation or red- 
ness in eyes of infant, subject to fine of 
not more than $100. Physician shall 
forfeit not less than S50 or more than 
$200 for refusal or neglect to report case 
under his care of inflamed, red, swoiien 
or discharging eve in newly-born infant. 


Michigan—Failure on part of any mid- 
nurse or other person having 
charge of infant to report in writing 
within 6 hours any inflammation, red- 


. ness or formation of pus, occurring in 


the eyes within 2 weeks after birth, to 
local health officer or some legally 
qualified practitioner in city, town or 
district, shall be punished by a fine not 
to exceed $100 or imprisonment not to 
exceed 6 months, or both, in the discre- 
tion of the court. “Law not in practical 
operation as far as the reporting is con- 
cerned and therefore the use of pre- 
ventive measures is optional on the 
part of the attending physietan.”’ 


Minnesota—-Regulations State Board 
of Health. One or both ewes of infant 
become inflamed, reddened or diseased 
within 2 months after birth, shalt be 
duty of midwife, nurse, parent or other 
person having charge of infant to report 
in writing within 12 hours to local 
health officer of city, village or townsh!p. 
Health officer on receiving report shall 
visit child and provide immediate medi- 
cal treatment unless already under 
charge of practitioner. 

Montana—Bills governing midwifery 
and reporting of er failed to 
pass Legislature of 190 


New Hampshire—Bill now before the 
public health committee of the Legista- 
ure looking toward the control of 
ophthalmia neonatorum. 

New Jersey—In 1884, on recommenda- 
tion of Dr. C, J. Kipp, cireular giving 
method of prevention and treatment or 
ophthaimia neonatorum issued by Siate 
tjoard of Health and sent to all known 
physicians and midwives. In 1895 iaw 
passed for the preventidn of 
This law found defective and State At- 
torney General requested to oa it in 
shape and it Bade be passed by Legisla- 

ire at” thi session. Midwives are 
after examination. In ; 
subject of ophthalmia neonatorum 
brought before the State Medical Society 
and preventive measures urged. Num- 
ber of cases brought to dispensaries 
much smatier than it was years ago. 
Act introduced in Senate Feb. 9, [909, 
whereby applicant in midwifery is ex- 


amined in cause and effect of ophthalmia ” 


neonatorum. revokes lice 

for failure to secure attendance ~y a 
reputable physician in case of...... 
inflammation or discharge from eyes of 
new-born infants. 

New York-—-Law for Erie County en- 
acted in 1885 makes punishable by fine 
from $50 to S100 and forfeiture of 
license any attempt to practice mid- 
wifery without having secured certificate 
through examination by Board of ex- 
aminers, payment of fee of $10 and re- 
cording of certificate by county clerk, 
(Similar law in two other counties and 
it Concerning ophthalmia neo- 
natorum, state law enacted in 182, 
modified in 1901, makes it a 
meanor for midwife, nurse or other per- 
son to fail to notify local health officer or 
practitioner immediately of any redness, 
swelling, etc. of eyes of infant within 
two weeks after birth, 

Ohio—State law, 1892, requires mid- 
wife, nurse or relative to report in 
writing within 6 hours to physician or 
local health officer any inflammation, 
redness, swelling or discharge of eyes 
of new-born infant, under penalty of 
fine of $5 to $100 or imprisonment from 
30 days to 6 months, or both. Law 
making the treatment of ophthalmia 
neonatorum by midwife or general prac- 
titioner without notifying an oculist or 
sending child to hospital, a misdemeanor. 
Fine is heavy and an imprisonment 
clause. Not operative 


Negative 


Birth 
cer says Board could 
require by its rules re 
porting of cCASeSs but 
does not think it wil 
«because 
. 
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Affirmative 


Pennsylvania—Law of 1895 makes it 
the duty of midwives and nurses to re- 
port to health officer or practitioner 
in writing within 6 hours any indica- 
tions of ophthalmia neonatorum. Health 
officer to give instructions regarding 
treatment. “Penalty, fine not to exceed 
$200 or 30 days imprisonment, or both. 
Commissioner of Health wil! enforce 
this law and has sent copies of it with 

cireular letters to physicians in the state 
and to secretaries of all boards of heaith. 


Rhode Island—-Law of April 19, 1892, 
makes punishable by fine not exceeding 
$100 or imprisonment not exceeding 6 
months, or both, neglect of any midwife, 
nurse or other person te report in writ: 
ing within 6 hours to the health officer 
or practitioner of medicine, inflammation 
or redness of the eyes of an infant in 
their care. Every health officer shall 
furnish a copy of this act to every mid- 
wife or nurse in his city or town, secre- 
tary of state shall cause sufficient nuim- 
ber of copies to be printed and supply 
same to the health officers, 


West Virginia—-At State Medical Meet- 
ing, 1894, after paper on “Legislation 
for the Prevention of Blindness” follow- 
ing ——— unanimously adopted and 
proposed la pas one House but 
failed in Pong other. 

WHEREAS: The Medical Society of 

_ ia recognizes the necessit 
of legislation for the revention of blind- 
ness by ophthalmia of the new-born, be it 


Resolved: That it heartily recommends 
(through its Committee on Legislation) 
that the people of the state of West 
Virginia represented in Senate and As- 
sembly, do enact as follows: Fine not 
to exceed $200 or imprisonment not to 
exceed 6 months, or both, for failure of 
midwife or nurse to report in writing 
within 6 hours to legally qualified prac- 
titioner any inflammation, swelling or 
redness occurrin in eyes of infant 
within 2 weeks after bifth. At the same 
meeting it was resolved that the people 
of the state enact that an examinavion 
of the blind, deaf and dumb in the siate 
asylum be made twice a year by a 
physic ian expert in such diseases. 

Visconsin—Since October, 1907 every 
midwife required to register with local 
registrar and birth certificate must 
filed with local registrar within 5 days 
after date of rth. Feb. 16, 190%, 
proposed bill regulating practice of mid- 
wifery referred to Committee on Pupile 
Health and and 
March 4, 1909, secon on practice 
of midwifery pro se requiring mid- 
wives to be examined by board of ¢x- 
aminers, registered, fee of $10 for ex- 
amination and $5 for certificate paid. 
Good moral and professional character 
must be sworn to by two reputable ohy- 
sicians or surgeons and one layman, 
preferably a clergyman. The consent of 
at least 6 members of the Board neces- 
Sary to issuance of certificate. Board 
of Examiners have power to make sach 
ru'es and regulations governing examina- 
tions as may be necessary. Certificate 
to be filed with registrar of deeds of 
county or registrar of vital statistics in 
ty. Violation of any provision of this 
act punishable by fine of not less than 
$25 or more than $100 for each offense 
or not exceeding 6 months, 
or both. Bill on Prevention of Ophthal- 
mia introduced Feb 
1909, reached Senate, reported for con- 
currence by Committee on Public Health 
and is in hands of Committee on Judi- 
ciliary. State Board of Health authorized 
to make and enforce such rules and 
regulations and to pub'ish and distribute 
such literature to midwives, doctors and 
nurses or other persons as it considers 
necessary for the prevention of ophthal- 
mia neonatorum. Requires such prophy- 
lactic treatment by physicians, midwives, 
nurses and other attendant as State 
tjoard of Tlealth may determine and the 
reporting by nurse, parent or attendant 
to local board of health within @ hours 
of any case developing within two weeks 
after birth. Report to be made in 
writing. Board of Health to notify 
physician in attendance or employ com- 
petent physician at expense of town to 
examine and treat case. On receipt of 
report, no physician being in charge, the 
health officer shall notify parents of dan- 
ger to infant's eyes and shall also en- 
close directions for proper treatment. 
Fine of not over $100 for violation of 
this act. 


MINUTES OF HOUSE OF DELEGATES 


Jour. A. M. A. 
JUNE 19, 1909 


Il. ARE PHYSICIANS REQUIRED TO THIS [PiSFASE? 


Affirmative 
shall im- 
mediately give otice in writing over 


own signature "of ophthalmia  neona- 
torum to selectmen or Board of Hesith 
of the town or forfeit not less than $50 
or more than $200 for cach offense. 


New York—A reguiation of the New 
York “City Board of Health requires all 
physicians to report such cases at once 
to the Board, 


Negative 

Arizona. 

Arkansas. 

California. 

Connecticut. 

District of Columbia. 

Florida. 

Georgia. 

Idaho. 

Indiana. 

Kentucky. 

Maine. 

Maryland. 

Michigan. 

Minnesota. 

Montana. 

New Hampshire. 

New Jersey. 

North Carolina. 

North Dakota. 

Ohio. 

Oregon. 

South Carolina — 
fort being made to have 


physicians report all 
contagious diseases. 


Wisconsin. 


III. Arp PROPHYLACTICS PROVIDED BY THE HEALTH DEPARTMENT 
FOR GRATUITOUS DISTRIBUTION ? 


Affirmative 


New York—An item of $5,000 was 
inserted in — Su oie Bill, this sum 
to be used by the State Departmen of 
Health for the Prevention of Blindness 
—more especially for the suppression 
of infant ophthalmia. This will enable 
- State Health Commissioner to supply 

free prophylactic (through local 

orhicers) to physicians and twid- 

wives, used for protecting the 
sight at birth. 


Rhode Island—State Health Depart- 
ment has sent out a circular letter to 
physicians with a small box containing 
an amber vial of 1 per cent. siiver 
nitrate and a dropper for use in the 
of ophthalmia neonatorum. 

yuplicate outfits to be obtained, free, 
from the diphtheria stations. Accom- 
panying the vial and dropper are direc- 
tions for using with a request to report 
any objections to the form of the 
dropper or any bad results from its use. 
The circular letter also contains a copy 
of the law in regard to prevention of 
blindness 


Negative 
Arizona, 
Arkansas. 
California. 


Connecticut — Health 
department never been 
asked to give prophylac- 
tic. Would probably do 


so. 
District of Columbia. 
Florida. 
Georgia. 
Idaho. 
Indiana. 
Kentucky. 
Maine. 
Maryland. 
Minnesota. 
Montana. 
New Hampshire. 
New Jersey. 
North Carolina. 
North Dakota. 
Ohio. 
Oregon. 
South Carolina. 


Wisconsin. 


IV. Do PROVIDE POR THE EARLY REGISTRATION 
or CERTIFICATES 


Affirmative 
District of Columbia — Certificates 
must be registered not later than the 
Saturday first ensuing after the expira- 
tion of three secular days immediately 
foiowing the date of birth. 


Maine — Early registration. Certifi- 
cates sent to town or city clerk. 


Maryland—Within four days. 

Minnesota—Ten days. 

Montana-—-Ten days. 

New Hampshire—Six days. 

New York -The Legislature has passed 
a bill requiring all births to be reported 


within 36 hours after the child is born. 
‘ormer law ten days. 


North Dakota— 

Ohio—Ten days. 

Vermont—Ten days. 

Wisconsin—Within five days with 
local registrar of vital statistics, 


Negative 
Arizona—-Present sys- 
tem secures only small 
percentage. 


_ Arkansas — City of 
Little Rock requires 
early registration, 

California. 

Connecticut Certifi- 
cates filed on or before 
7th day of month next 
after birth. 

Florida -— Law provid- 
ng for registration of 
birth certificates very ir- 
regularly complied with. 


Georgia — Required. 
Time not given. 


Idabo—Required. Time 
net given 
Indiana—Twenty days. 


a 
Neyative 
V 
1 
Texas. 
Vermont. 
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Affirmative 


ATLANTIC CITY SESSION 


Negative 

Kentucky — _ Certifi- 
cates registered in large 
cities; not sure about 
towns. 

Massachusetts—On or 
before 15th of each 
month. 

New Jersey — Thirty 

ys. 


North Carolina, 

Oregon — Time _ not 
given. 

South Carolina—Some 
local boards require early 
registration. 


Texas—Thirty days. 


V. Is AN INQuIRY MADE ON THE BirtTH CERTIFICATE WHETHER A 
PRopHYLACTIC Has Been EMPLOYED, AND WHAT WAS THE 
REASON FOR ITS OMISSION WHEN OMITTED? 


Affirmative 


Indiana—Certificates have on them the 
question, Were precautions taken against 
ophthalmia neonatorum ? 


Minnesota—-An —— is made on ‘he 
birth certificate as to ether a prophy- 
lactic has been employed, etc 

New York---Inquiry, “Did you ow 
a ophthalm eona- 
torum If why not?” will be 
placed on certificate in future. 


Wisconsin—Will on new certificate 


Negative 
Arizona. 
Arkansas. 
California. 
Connecticut. 
District of Columbia. 
Florida. 
Georgia. 
Kentucky, 
Maine. 
Maryland. 
Montana. 

New Hampshire. 
New Jersey. 

North Carolina. 
North Dakota. 
Ohio. 
Oregon. 

South Carolina. 
Texas. 

Vermont. 


VI. Have ANy SprecraAt RESOLUTIONS BEEN PROPOSED OR ACTION 
TAKEN BY THE MEDICAL SOCIETIES FOR THE 
CONTROL OF THIS DISEASE? 


Affirmative 


Arizona — Cochise County Medical 
Society passed resolutions to secure a 
law for the registration of midwives, 


California—At Los Angeles County 
Medical Society, March 1909, program 
to opht hthalmia neonatorum and 

next meeting resolutions 
“that all members of 
be urged to spread the knowledge of 
the great value of the Credé method of 
silver nitrate instillation as a preventive 
of ophthalmia neonatorum, and that all 
practitioners and midwives should use 
this method in obstetric practice. 
this Association request the California 
State Board of Health to make the pre- 
vention of ophthalmia neonatorum a 
ematter of special consideration and ac- 
tion. and that a copy of this resolution 

sent to that Board, and copies 
sent for publication to the Bulletin of 
the Association and to the Journal of 
the Medical Society of the State of 
California 

Connecticut—E fforts of the Connecti- 
cut Medica! Association secured passage 
of law in 1895 

Florida-—Subject brought before State 
Association by its president in April, 

action taken. 
Bulletin, State Board of Health for 
January, 1909, contains article on the 
effort to prevent blindness, commendin 
the present campaign and describing 
method of prevention. 

Georgia---At request of Dr. Hodgson, 
president of county society, in annual ad- 
dress spoke of necessity of action. Dr, 
Martin secured endorsement of move- 

nt in local county and_= district 
societies. Subject to be presented in 
June 

Idaho——Article read by Dr. Huge! of 
Roise, on ophthalmia neonatorum berore 
State Medical Association and article 
printed in Medical Sentinel. 

Indiana—-Two or three County socie- 
ties passed resolutions, State society has 
taken no action but will at next annual 
meeting. State Board has been ane 
the matter over throughout the state. 


Negative 

Arkansas, 

District Ly Columbia. 

Louisiana — Sympo- 
sium on ophthalmia neo- 
natorum and hope to 
pass resolutions at state 
meeting in May. 

Maine. 

Nebraska — Some time 
ago resolution passed in 
medical society, but bill 
failed in legislature ; ; will 
make another attempt at 
coming meeting. 

New Hampshire. 

North Carolina. 

Oregon. 

South Carolina. 


sented at 1% meeting 
of State Medical Society. 

Wisconsin — Secretar 
of State Medical Society 
suggests appointing com- 

mittee for investigation 
ef subject and collection 
of statistics. 


Affirmative 
Kentucky—State Medical Society ap- 
pointed committee to draw up a cir- 
cular in regard to the dangers and pre- 
vention of ophthalmia neonatorum. 
Circular distributed to =n of medi- 
cal profession in Ken 


Maryland—In 182 State Medteal 
Society endorsed the movement started 
by Dr. Woods for a law requiring the 
reporting of ophthalmia neonatorum and 
n act was presented to the Legislature 
by a committee of the society. 


Massachusetts—-State Medical Society 
appointed a committee of five in 1908 
“To consider what measures should be 
taken by the Society to prevent the 
occurrence and secure the prompt and 
effective treatment of ophthalmia neo- 
natorum.”” The committee has recently 
issued a folder on ophthalmia necua- 
torum: reventive treatment, sugges- 
tions, and treatment of the disease, with 
a copy of the Massachusetts law in re- 
gard to ophthalmia neonatorum. In the 
folder the Committee advises for pre- 
ventive treatment the instillation of a 


cent. protargol, which should be 
for each confinement 

uggests that doctor instruct 
eurecs to report cases to him at once 
and call their attention to the law; that 
cases should be t under the care of 
an oculist when possible or sent to the 
hospital; that infectious nature of the 
disease should be impressed on members 
of the family. Treatment after the dis- 
ease develops: wash eyes every 40 min- 
utes with 3 per cent. boric acid solution 
night and day and 25 per cent. argyrol 
r cent. —— freely every 4 
hours. Folder to be distributed to 
members of the State Society and 
through them to nurses and patients. 

Minnesota-—Subject 
sented to State Sanitary Association and 
will be presented to State Medical So- 
ciety at next meeting. 

Montana—At last meeting of the 
State Society resolution was intro- 
duced referring to this matter but no 
action was taken. Will be taken up at 
next meeting. 

New Jersey—In 1896 subject of oph- 
thalmia neonatorum brought before State 
Medical Soclety and preventive measures 
urged and many times since prevention 
de, been suggested. No definite action 
a 

New York—At State Medical meeting 
it was resolved, “That bse Society an- 
point a State Committee .. shall 
put itself in communication with ‘he 
State Board of Hea nd with each 
County Society to po By a method to 
put a oP to ophthalmia neonatorum. 

“That it be recommended that the 
State shall make sufficient appropriation 
to the State Board of Health to nut 
necessary enactments into force, and to 
prosecute their violations. 

“That a law be passed compelling per- 
sons practicing midwifery to use such 
prophylactic as may be recommended by 
the State Board of Health. Neglect of 
this to be prosecuted as a misdemeanor, 
except the person be a physician who 
does give a valid reason for the omis- 
sion. acceptable to the Board of Te 3!th 
- its Committee of the County Soclety 
to which he belongs. 

“That ophthalmia neonatornm 
placed on the list of communicable dis- 
eases, by the State Roard of Health, 
and by all the local Roards of Health. 

“That every case of ophthalmia neona- 
torum he reported by any one to whose 
know'edge it mav come, to the Board of 
Health within 24 hours of the first 
symptoms of its manifestation. Neglect 
to be presecuted as a misdemeanor. 


“That energetic, concentrated and well 
ordered action be urged and taken at 
this State Society, and that 
it work in harmony with the Central 
Committee of the American Medical As- 
sociation and the State Board of 

eal 


First District Branch—-It was moved 
that the Branch approve of the action 
of the American Medical Association 
to bring to the notice of the medical 
profession the abuses arising from negii- 
gence, resulting in ophthalmia neona- 
torum, and further moved that a com- 
mittee be appointed to inquire into the 
plan for the prevention of ophthalmia 
neonatorum. Carried. A committee was 
also appointed to cooperate with the 
State Department of Health in a plan 
now under consideration by the Division 


Negative 
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Affirmative 
of Communicable Dise ases. 
appointed the secretary 
in the Branch as a 
mitt 

Second District Branch—Secretary was 
directed to send copies of a communica- 
og: regarding ophthalmia neonatorum 
to the delegates of the Medical Societies 
constituting the District sranch, 
these delegates to bring this matter he- 
fore their respective societies for action. 

Sixth District Branch —- Resolution 
adopted advocating means for the pre- 
vention of blindness due to ophthalmia 
neonatorum and all members signe 
cards, as requested by the State Board 
of LIlealth. 

Kighth District Branch—-Committee of 
the president of eac h County Society of 


The president 
f each Couaty 
member of this com- 


the Sth District ranch appointed to 
see that the recommendatiens of the 
committee of the American Medical As- 
sociation were brought efore each 


county society and some action taken ta 
the matter 

Third District Branch 
Ophthalmia Neonatorum. 

State Department of Health Letter 
to “the secretary of each County Medical 
Society accompanied by ophthalmia aeo- 
natorum pledge postcard, which secre- 
tary was instructed to send to each 
member of his Society. 

Medical Society, County of New York 
—Hesolutions unanimously adopted re- 
garding ophthalmia neonatorum = an 
favoring a congress for studying ways 
and means for the prevention of blind- 
ness to be held in Washington in 1910. 

North Dakota—Resolutions of several 
of the local societies have been adopted 
recommending the employment of prophy- 
acties fer ophthalmia neonatorum, 

Ohio—Considering plans for a sym- 
posium on ophthalmia neonatorum and 
a special report to the State Society wita 
a discussion at each district medical 
meeting. Also urged subject with meim- 
vers of the Commission fer.the blind. 
Resolutions presented to the Cincinnati 
Academy of Medicine endorsing the 


-Paper read on 


movement against ophthalmia neona- 
torum of the American Medical Asso- 


pledging themselves to absolnte 
cleanliness in obstetrical practice, re- 
cognizing the value of prophylactic 
treatment, urging the instruetion of 
nurses and midwives, and asking of 
State Board of Health that ophthalmia 
neonatorum have the same consideration 
as any other infectious disease and 
that the law now on the statute books 
be enforced. Also that the birth certifi- 


cate contain clause in reference to pre 
ventive treatment, that a report of a’! 
cases be required and investigated and 


recommending the cooperation of medical! 


societies of the state with the State 
liealth Department so that authority 
and adequate appropriation might be 


obtained for 
of the work. 
Pennsylvania—Symposium on ophthal- 
mia neonatorum by the nsington 
Branch of the Philadelphia County Medl- 
cal Society 

West Virginia—In 1894 two resolu- 
tions adopted by the State Medical aod 
ciety. (See under Question 1, affirn 


the successful carrying on 


tive, West Virginia.) Will be pre saan 
to State Association in Oc 
VII. Have 


A NUMBER 


OF NEW-Born CHitpren 


Negative 


ANY MEASURES BEEN TAKEN TO DPTERMINE Large 


Been INFECTED 


ork WHo Is RESPONSIBLE FoR THESE INFECTIONS ? 


Affirmatir« 


Florida— 


j made at the State 
School for the Blind from which reply 
is received that there are no records 


of such cases, but that at 
will incorporate 
blanks. 


an early date 
inquiries upon admission 


Louisiana—Unable to obtain any sadis- 


factory data from State School for the 
lind. Statistics meager. 
Maryland—Had State Commission of 


Blind which 
persons in 
formation, 


Nebraska 


was to secure list of blind 
state with, among other in- 
cause and extent of blindness. 


—Some years ago inmates of 
School for Blind examined and found not 
more than seven or eight per cent. of 
the inmates suffering from effects of this 
disease. 


Negative 
Arizona. 
Arkansas. 
California. 
Connecticut. 
District of Columbia. 
Georgia. 

Indiana 
Kentucky. 
Maine. 

Montana 

New Hampshire, 
New Jersey. 
North Carolina. 
North Dakota. 
Oregon. 

South Carolina. 
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Affirmative 
Ohio—-Census now being taken of the 
blind, with the causes of blindness. 


Wisconsin—In the investigation which 
has been made by the State Board of 
Control with assistance of State Board 
of Health in regard to the number of 
blind persons in the state reveals the 
fact that from 25 per cent. to 40 per 
cent. have become blind as a result of 
ophthalmia neonatorum. 

VIII. Lay MovEMENTS For THE 
NATORUM WuHicn HAve Bren 

Affirmative 

I!linois—Commission to Inquire into 
the Condition of the Blind, appointed by 
the Illinois State Board of Charittes, 
in its report of December, 1905, sug- 
gested a form of law in which the Board 
of Health be vested with authority to 
publish and distribute such information 
and furnish such remedies as it deemed 
expedient to prevent the development of 
ophthalmia neonatorum, in public hospi- 
tals or institutions in which midwifery 
is practiced and in connection with the 
practice of midwifery. Rules, regula- 
tions, and ordinances to be enforced at 
Any person 
violating any rule, 
dinance to be guilty of a misdemeanor 
and punishable by a fine not to exceed 
$100 or imprisonment not to exceed 6 
months, or both. 

Maryland—The Mothers’ Relief Society 
furnishes the services of a skilled woman 
physician to mothers. Has employed the 
services of a well qualified woman to 
look into the midwife question. 


Massachusetts — Important work is 
being accomplished through the efforts 
of the Massachusetts Association for 
Promoting the Interests of the Blind in 
its efforts to prevent blindness resu!ting 
from ophthalmia neonatorum. Through 
the courtesy of the Massachusetts 
Charity Kye and Ear Infirmary, a phy- 
sician who was also a social worker was 
permitted to visit daily the out-patient 
department of that institution and to 
use its records in a special inquiry von- 
cerning this subject on the basis o 
soci#! service. The report of the investi- 
gations of this committee is of very 
great value and so supplemented the 
work of the dispensary paysicians that 
the work accomplished cannet be too 
highly commended. in addition te a 
large amount of other valuable work 46 
cases of ophthalmia neonatorum were 
individually investigated. Of these 
birth of 31 children had been attended 
by a physician, 5 by a dispensary phy- 
siciau, births took place in hosp!ias, 
3 were atiended by midwives and one 
was unattended either physician or 
professional midw 


“Of the 3 poe whose birth had 
been attended by a private physician, 


20 were referred to the Infirmary by 
the attending physician, 11 by ovher 
advice. Of the 5 attended by the dis- 


pensary pliysician ail 
the Infirmary by him. Of the 3 attended 
by midwives, none was referred to the 
Infirmary by . The 6 whose births 
took place in hospitals were all directly 
referred to the Infirmary. 
unattended by either physician or mid- 
wife was later seat to the Infirmary by 
a dispensary physician. 

In a short history of twelve cases only 
two have been pronounced blind. “In 
three other cases, however, it is very 
doubtful if the children can be educated 
as seeing children, and they will prob- 
ably be pushed into that already large 
group of ‘border-line’ cases of these who 
are neither blind ner seeing, and are a 
greater problem socially than the wholly 


were referred to 


“To measure fully the 
results from this disease it 
to take into account also the very hizh 
mortality among the children of this 
group. Statistics ty by the State 
Commission for the Blind for the period 
1902-7, inclusive, show only Cases 
of blindness from infant ophtha!mila tn 
Massachusetts within that time. These 
statistics are necessarily incomplete and 
include only those children made whol! 
b'ind who have lived long enough to at- 
tract attention. They are in real 
index to the bad results from 
ophthalmia. From a list of 18 cases 


unfortunate 
Ss necessary 
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Negative 


OF OPHTHALMIA NEO- 
INAUGURATED * 
Negative 

Arizona, 

Arkansas. 

California. 

Connecticut. 

District of Columbia. 

Florida. 

Georgia.. 

Indiana. 

Kentucky. 

Louisiana. 

Maine. 

Minnesota. 

Montana, 

New Hampshire. 

New Jersey. 

North Carolina. 

North Dakota — Lay 
movements only transi- 
tory. 


Oregon. 

South Carolina. 
Texas. 

Vermont. 
Wisconsin. 

West Virginia. 
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Affirmative 

taken from the records of the Gardner 
Ward during the period covered by the 
commission's figures, 1902-7, all of whom 
were admitted to the hospital totally or 
partially blind, at ranging from 
ten days to three months, 6 totally 
blind are known to have died since: 4 
not found are totally blind if living: 
and in the case of the remaining 8S there 
is a woration as to whether the children 
if living, can be educated as seeing 
children. This list is exclusive of the 
figures of the State Commission. 


“The records of the Gardner Ward 
for this period, 1902-7, show that 577 
cases of infant ophthalmia have been 
treated within that time. Of this num- 
ber the cornea was involved in 117 cases 
before admission. However, the figures 
successive years show a_ de- 
improvement: for, whereas the 
number of cases in which the cornea 
was involved on admission in 1992 was 
more than one-third of the whole number 
treated, the number of such cases in 
97 was less than one-fifth of she 
A corresponding improvement is 
shown in the matter of the age at which 
the infants are brought to the hospital, 
While the number treated in a year has 
doubled in that period.” 


“Too few cases are covered in this 
group to form any opinion as to the 
responsibility of midwives for neglect or 
ignorance in this disease, but is 
generally well known that in Boston at 
least, so well covered by free dispensary 
services, the midwife finds comparatively 
little to do. 


Nebraska—Lay 


Negutive 


y mevement in connec- 
tion with the Committee of One 
Hundred but as yet nothing very de- 
finite has been done. 

New York-—Special Committee on the 
Prevention of Blindness, New York Asso- 
elation for the Blind. This committee 
has published three pamphlets of which 
27,000 copies have been distributed. The 


second, a thirty page pamphlet entitled 
“Children Who Need Not Have Been 
Blind: Prevention a Pnublie Duty.’ dis- 


cusses ophthalmia neonatorum under the 
following sub-headings: midwives—the 
medica! profession—bhealth officers—ihe 
publie—committee on the prevention of 
blindness—recommendations— -legistation, 
and in the Appendix gives “Care that 
should be given the child at birth to 
prevent ophthalmia neonatorum” «und 
“What must be done when inflammation 
of the eyes appears.” 

‘The secretary of the committee has de- 
livered several lectures with lantern 
stides on the subject of ophthalmia neo- 
natorum 

Through an appropriation of $5,000 
from the Sage Fund the committee ‘sg 
enabled to continue its work for the 
coming year 

Virginia—-No replies to any of the cir- 
cular letters, but the University of Vir- 
ginia has announced a summer course 
of six weeks in preventive medicine 
Which should inelnde ophthalmia neo- 
natorum. The course is especially ar- 
ranged for health officers, medical 
inspectors and similar public olficers 
A course of lectures will be given also 
during the year on selected topics of 
public health. 


IX. Have You ANY SvuGGesTIoNs To Orrer THE ComMMITTER THAT 
MAY Be IN CONTROL 
or THIs DISEASE? 


Connecticut—Dr. H. 8. Miles, Bridgeport: “Every year since the 
passage of the law I have gone before the nurses in our general 
hospitals, read the law and dwelt upon the importance of it, and 

is a suggestion that I would make that this be done in every 
hospital where possible?” 

District of Columbia—Dr. Wm. €. Woodward: “To determine 
what is the best solution te be instilled into the infant's eyes.” 

Idaho—Dr. Hugel, Boise: “Would advise the committee to pre- 
pare a Incid and concise statement upon the subject and have it 


printed in the American Medical Association Journal and other 
leading journals.’ 
Indiana—bDr. Hurty, Indianapolis: “Persistent and em- 


phatic agitation of the situation in order to secure results in the 
future.” 

Kentucky—Dr. 8. G. Dabney, Louisville: “Would appear to me 
that some good could be aecomplished by health aatharities calling 
attention to the prevalence and dangers of this disease through 
publie press. Organized effort on the part of various charity or- 
ganizations and societies devoted to civic improvement.” So long 
as knowledge remains almest confined to medical profession believes 
that causes will continue to occur not infrequently. 

Maryland—M. L. VDrice, secretary State Poard of Health: Fre- 
quent circular letters to physicians and midwfves, the registration 
and requirement of proper educational qualifications fer the latter, 
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extending work of state and municipal 
of ocular discharges, 


examination 
materials free of 


laboratories, 
and providing prophylactic 


cost and placing these with present stations for bacteriological 
outfits. 

Dr. Hiram Woods, Baltimore: Lectures o? {nstruction to poor 
women who employ midwives: cirenlar letter to every ! 


school in the country, eneugh to wad every graduate. 
Michigan—Dr. J. H. Carstens, Detroi “It seems to me that all 

that is really needed is to stir the panei of health up and make 

them enforce the law. 
Montana—Dr. Donald Campbell. 


Butte: “I have no suggestion 
to make that could help the 


committee, except to urge members of 
our profession to get interested in politics. One working 
doctor in the state legislature is worth twenty at home when it 
comes to getting bills through the house.” 

CONCLUSIONS 

The report of the work already done for the control of oph- 
thalmia neonatorum is given somewhat in detail in order that 
it may be shown that the whole country is in hearty accord 
with the movement and that the organizatioa for its control 
has been very largely perfected. 

Resolutions, however, mean nothing more than that our pro- 
fession is prepared to begin active work. All that has been 
done is to make the preliminary arrangements. It is now time 
for a forward movement. 

Your committee has had neither the authority nor the desire 
to recommend any special form of prophylactic, nor until the 
subject Is more exactly determined upon is it desirable te do 
so. While a large number of opinions have been obtained from 
ophthalmologists and obstetricians relative to the comparative 
value of the several germicides, no one of them is wholly free 
from objections. It has been shown, however, by the experience 
of the late Dr. Snell in the Jessop Hospital at Sheffield that 
great cure in asepsis, in other words a careful sanitary toilet, 
will prevent infection in a large proportion of cases and if this 
be supplemented by the judicious use of any of the silver salts 
chosen, and by prompt treatment when infection occurs, the 
disasters of the disease wil be practically reduced to the van- 
ishing point. In each state is a committee of experienced 
physicians reauy to advise with the Department of Public 
Health as to methodology and therefore it has been deemed 
wise to urge that in every state the subject be taken officially 
under consideration with them. 

The attention of the committee has been directed to the fact 
that in a disproportionately large number of cases reinfections 
have occurred where prophylaxis has been employed. This 
differs so widely from careful] records obtained from large 
numbers of cases as to lead to the belief that often the solu- 
tions are used in a perfunctory or careless way or are not pre- 
pared in a proper manner. When any silver salt is used it 
should be in fresh solution, unless it be prepared in hermetic- 
ally sealed and light-proof receptacles, and used but once for 
prophylaxis. The Department of Public Health should make 
very clear that when the nitrate is employed some reaction 
follows or the inexperienced may regard the transitory redness 
and slight gummy secretion as an infection and employ active 
treatment where none is required, to the detriment of the 
cornea. If infection occurs its treatment should be immediate 
and under intelligent medical supervision. Subsequent to pro- 
phylaxis the newer and less irritating silver salts are far safer 
in the hands of the physician who is unused .o the treatment 
of the eves and it should always be made clear that the treat- 
ment of a birth infection of the eves MUST NEVER BE UN- 
DERTAKEN BY A MIDWIFE OR A NURSE. When inflam- 
mation develops a physician should immediately be called. 
When, too, a prophylactic is freely distributed by a Department 
of Public Health it should be accompanied by a brief descrip- 
tion of the symptoms of the disease and the necessity for 
prompt treatment and the records of results together with the 
reactions should be obtained and made a basis for continued 
protective work on these lines. 

To achieve success two things seem to be necessary—pub- 
licity and the placing of responsibility. As in the campaign 
agaist tuberculosis which is making such wonderful progress 
the aid of the public is essential. But before the publie can be 


actively interested the conditions must be thoroughly under- 
stood. “It goes without saying,” said a great public journal, 


“that if the conditions of living in the United States are te be 
improved the facts must first be ascertained.” It should be the 
duty of the local committee in each state to seeure the facts 
concerning ophthalmia neonatorum. The public health author- 
ities are willing to take any action that responsible physiciaas 
ask them to take. In some imstances laws must be enacted 
giving authority to the department of public health to insist 
upon proper reports being promptly filed, but in many states 
the power of this board is already adequate and in no instance 
is it desirable to have laws put upon the statute books until 
they are demanded by a public sentiment that will secure their 
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enforcement. To create this sentiment is a responsibility placed 
upon each one of us. 

When the mystery of birth infections shall have been re- 
moved, when mothers know that their babies may become 
blind unless suitable precautions are taken, when they learn 
that destruction of an infant’s eye is in almost every instance 
due to the neglect of right measures on the part of the at- 
tendant, no midwife or careless doctor will dare for her or his 
own sake to risk the criticism or more serious penalty which 
must be paid for such crimina| negligence. It should be the 
duty of our committee therefore to secure by cooperation with 
the department of health in every community, or such other 
method as may be desirable, by the issuance of impersonal 
descriptive leatiets. by public lectures, by practical exhibits and 
otherwise, a widespreaa knowledge concerning ophthalmia 
neonatorum, its methods of infection, its prevention and the 
necessity of immediate and proper treatment. With such 
knowledge. the public will readity and heartily join in any 
rightly directed movement for its convrol. 

Responsibility must be placed. In some of the cases brought 
too late for successful treatment to the Massachusetts General 
Hospital the parents were urged to secure treatment for the 
child not by the doctor or midwife under whose ministrations 
the infection had occurred, but by other physicians or friends, 
the attendant in the case leaving the hopeless infant to his 
fate. When such cases occur, the facts being authenticated, a 
midwife should be deprived of her license to practice, or if a 
doctor, he should be required to make adequate explanation to 
the board of health: Such people are a menace to the public 
and unworthy of the profession which they misrepresent. 

This placing of responsibility can be secured only by record- 
ing the notice of the birth with the properly constituted au- 
thority when it occurs, and that this may be effective it is 
necessary that the registration be made soon after the child 
is born. The recent English law on this subject is most im- 
portant. In an enactment of parliament of 1907 providing for 
the early notification of births it requires taat “it shall be the 
duty of the father of the child if he is actuaily residing in the 
house at the time the birth occurs, and of any person in at- 
tendance upon the mother, at the time of or within six hours 
after the birth, to give notice in writing of the birth to the 
medical officer of health of the district in which the child is 
born.” The notice is given by means of a prepaid letter or 
posteard, provided by the department of health, within thirty- 
six hours alter the birth of the child. “This is in addition to 
and not in substitution of the usual statistical report of the 
birth.” If upon such a report a statement be required as to 
whether or not a prophylactic has been employed against 
ophthalmia neonatorum it serves as a warning and a record 
and would enable the department to keep in touch with births 
in the poorer districts in which often the eves of the child are 
lost before the authorities know that an infant has been born. 

It is therefore earnestly recommended that the committees 
which have assumed the responsibility of cooperating with the 
central committee actively begin an organized movement for 
the control of ophthalmia neonatorum in their several states cr 
territories. The local conditions relating to the practice of 
midwifery should be studied, the number and character of the 
midwives. tne number of birth infections of infants’ eyes with 
the results, the legal conditions concerning the practice of 
midwifery, and the reporting of ophthalmia neonatorum, co- 
operating with the health department in seeing that births are 
promptly reported and securing the assistance of the lay 
public in making widely known the dangers which may menace 
the eyes of any new-born child. 

The vast importance of this work seems to grow even greater 
as its practical attainment becomes more possible. The move- 
ment which had for its end the control of ophthalmia neona- 
torum in the United States has now grown to be one in which 
the whole civilized world has joined. The committee of the 
British Medical Association is working with energy and en- 
thusiasm, but by far the most important action was that taken 
by the Eleventa International Ophthalmological Congress at 
the session held at Naples on April 3. At that time and 
place were gathered ophthalmologists represénting all of the 
civilized nations of the globe. Resolutions were adopted recog- 
nizing the importance of ophthalmia neonatorum as a cause of 
blindness and the practicability of its control was admitted by 
the appointment of a committee charged with the duty of its 
consideration. To us this gives an added inspiration and 
doubtless between the states will be a friendly rivalry to de- 
termine to which shall belong the honor of being the first to 
wipe out a pestilence that has existed from time immemorial. 

F. Park Lewis, Chairman. 
J. Currton Epcar. 
F. F. Wesproox. 
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Report of the Committee on Organization 


Dr. J. N. McCormack, Kentucky, Chairman, presented the 
report of the Committee on Organization, which was referred 
to the Reference Committee on Reports of Officers: 


Tu the Members of the House of Delegates of the American 
Medical Association: 


Following the Chicago meeting, acting with the Committee 
of One Hundred and other friendly lay interests, an active 
campaign was begun which secured an endorsement in the 
platforms of both the leading political parties of the plan for 
such a consolidation of all the bureaus and divisions perform- 
ing public health functions at Washington as would lay the 
foundation for such a National Health Department as 
would meet the rapidly growing demands of this country. 
Under your instructions again, and still acting with the lay 
interests above mentioned, and having the cordial support of 
President Roosevelt and members of his official family, a con- 
ference was arranged at Washington between the heads of 
departments, bureaus and other organizations you had indi- 
cated, looking to the consolidation above mentioned. After full 
consideration, an amendment prepared by the Walcott Com- 
mission at the request of President Roosevelt, having the 
consolidation in view, was approved with but two dissenting 
votes. Later this amendment was agreed to by all interests 
and placed in the hands of the proper official for presentation 
to Congress. but it never reached that body, and all the work 
came to naught, at least for that session. Finding that the 
opposition to our legislation could be neither placated nor 
overcome, with the approval of your Committee on Legislation. 
I left Washington and took up my regular work in the field, 
and ask to be excused from all further duty there. 

During the vear, I have made comprehensive itineraries in 
the states of South Dakota, Colorado, Ohio, Virginia, Kansas 
and Missouri, speaking two, three and often four times daily 
to medical and lay audiences, state universities, normal and 
high schools and similar bodies, and before joint sessions of 
the legislatures in North Carolina, Indiana, Minnesota, 
Missouri and Kansas. The character, extent and results of 
this work have been so faithfully reported in your JouRNAL 
and those of the state associations that it is only necessary 
for me to tell vou here of the growing interest in the subject 
of organization, lay quite as much as medical, which I have 
found in every section of the country visited. 

I am constantly impressed with the possibilities of this 
work before educational bodies and schools, and especially in 
institutions which are engaged in preparing teachers, editors, 
lawyers, clergymen and other leaders of public opinion for 
their life work. The popular distrust of the profession, 
ordinarily passive but ready to become active and to be util- 
ized by the various quack and other antagonistic interests, 
ean searcely be overestimated, and probably can never be 
eradicated from the once infected adult mind. The experience 
of recent vears has convinced me that with the aid of the 
teachers and schools, an aid which will be ours for the asking 
anywhere, a generation of voters and legislators can soon be 
so trained that the vast interests represented by preventive 
medicine will come to be appreciated as among the most im- 
portant and cheaply and easily conserved of the nation’s re- 
sources, the unselfish aims and purposes of the profession 
will be recognized and constructive statesmanship can be sub- 
mitted for the time-serving political methods which have so 
long obtained in our public affairs, local, state and national. 
For these and other reasons which can not be enlarged on here, 
I would urge such an alliance between physicians and teach- 
ers in every section of the country as will make all that is 
involved in our work matters of common knowledge. In 
short, the future, as I see it. was never so full of promise, if 
the people can be frankly taken into our confidence and more 
sense and greater dignity can be made to obtam in our rela- 
tions with the publi¢ and public affairs. 

I have been especially encouraged during the year because 
new workers have been induced to enter the field and improve 
on the methods formerly adopted. Dr. Phillip Mills Jones, 
in addition to the great work that he has done for the people 
and profession of California, has successfully invaded adjacent 
jurisdictions, and it is hoped can devote at least a portion of 
his time in other states. Mrs. Bartlett Crane, a well-known 
club woman and civie worker of Michigan, has excited much 
interest in health reform in some of the cities of New Eng- 
land, Pennsylvania and Florida, and is just concluding a 
strenuous four weeks’ itinerary in Kentucky. Mrs. Crane is 
the wife of one of our excellent members who is present at 
this meeting. She has had large experience as a civie worker, 
is tactful, practical and conservative in her methods, is an 
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orator who has the power to sway audiences at her will, and 
is such a natural good woman and wife with it all that, if 
she can devote one-half of each month to organization affairs, 
untold good will result. 

I have had occasion in other reports to refer to the shrewd 
and insidious methods of the quack “patent-medicine” and 
low-grade proprietary people in antagonizing the advance 
work of the profession. In former years, the cities and towns 
where I had appointments were usually flooded with circulars 
making personal attacks on me, the trustees or the Associa- 
tion as a trust. Early this year, correspondence accidentally 
fell into our hands showing that these interests, recognizing 
that this desultory warfare had failed, were organizing a far- 
reaching conspiracy, with unlimited means back of it for a 
final, concentrated attack on their arch enemy, the one man 
who has done more than all others to expose their nefarious 
impositions on the profession and people, our friend, Dr. 
Simmons. They reasoned, wisely and truly, that if they 
could discredit and break him down no one succeeding him 
would ever be likely to make such a fight as he has done. 
With the foundation of this conspiracy, the distribution of 
literature at my meetings was discontinued and was only 
taken up again within the past month, when it became evi- 
dent to all that the attack on Dr. Simmons had only rallied 
his friends the closer around him, making us like him the 
better for the class of enemies he has made. By reason of 
our intimate official and personal relations for eight years, 
I know this man as no other member can. It is not necessary 
for me to tell you that he is the greatest of living American 
editors. You know that. It is not necessary that I tell you 
that he is true to the core and has never had a thought, 
sleeping or waking, in all these vears which was not full of 
lovalty to this Association and its vast interests. You know 
that. That he is worthy of our confidence as an officer and 
leader. You know all that. But I do ask you, just as he 
has emerged from an ordeal which has tried his heart, as it 
would have tried yours or mine, that you and each of you 
during this meeting give him such assurance of personal es- 
teem as will give him nerve for the battles in which, God 
sparing his useful life, he is yet to lead us. 


Report of the Committee on Scientific Research 


The report of the Committee on Scientific Research was 
called for, and, in the absence of the chairman of that com- 
mittee, was passed. The report as submitted by the commit- 
tee follows: 


To the Members of the House of Delegates of the American 
Medical Association: 


On behalf of the Committee on Scientific Research, I would 
report that three grants of $200 each have been paid during 
ine past year: One to Dr. Isabel Herb of Chicago for a contri- 
bution entitled “A Study of the Etiology of Mumps;” a sec- 
ond to Dr. H. T. Ricketts of Chicago for a study entitled 
“An Investigation of the Identity of the Rocky Mountain 
Fever of Idaho with that found in Montana;” and a third to 
Dr. R. M. Pearce of New York for two papers entitled “A 
Study of the Elimination of Inorganic Salts in a Case of 
Chronic Universal Edema of Unknown Etiology with Apparent 
Recovery,” and “A Comparative Study of the Physical Changes 
in the Blood in Relation to Opsonie and Phagocytic Indices 
and Cell Content Under Normal Conditions.” 

In addition to these a grant of $200 was allowed Drs. D. J. 
McCarthy and M. K. Myers of Philadelphia for “An Experi- 
mental Study of Cerebral Thrombosis.” A preliminary report 
of this work was read at the last meeting of the Association, 
but it has not been completed and the grant is, therefore, 
continued until final publication is made. 

A grant was made to Dr. Carl Voegtlin of Baltimore for a 
study by himself and Dr. W. G. MacCallum “On the Relation 
of the Parathyroid to Calcium Metabolism and the Nature of 
Tetany.” By some misunderstanding, this paper was published 
in the Journal of Medical Research, and was not, therefore, 
according to our rules, entitled to the grant from the Associa- 
tion. .This work, however, was done under the impression 
that a grant would be given, and the committee would rec- 
ommend that the grant be allowed in this instance. Here- 
after. a form will be sent to all those asking for grants, 
which will clearly specify the rules under which grants are 
made. 

For the year 1909 grants have been allowed as follows: 
Dr. Isabel Herb of Chicago, $200; Dr. Holmes C. Jackson of 
Aiwany, N. Y., $100; Dr. George B. Webb of Colorado Springs, 
$100; Dr. H. T. Ricketts of Chicago, $200; Dr. R. M. Pearce 
of New York, $200; Dr. Carl Voegtlin of Baltimore, $200; Dr. 
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D. J. McCarthy and Dr. M. K. Myers, $200 (continued). <A 
grant of $50 was made to Mr. H. T. Glenn of Chicago for a 
piece of work on “The Comparative Disinfective Power of 
Chinosol, Carbolie Acid and Mercurie Chlorid.” The results 
of this work have been used by the Council on Pharmacy and 
Chemistry of the Association. 

Your committee has continued in its former policy of mak- 
ing grants to certain individuals and repeating these when the 
quality of the work has been such that continued support has 
been desirable. So many requests have been made by indi- 
viduals worthy of support that it has not been necessary to 
advertise the existence of these grants as was done in the be- 
ginning. The amount allowed by the Association now barely 
covers the grants that have been made on solicitation of lab- 
oratory workers. Any advertisement would probably bring 
such a number of requests that the resources of the com- 
mittee would b® exhausted without satisfying all those who 
would make application. 

We are fully convinced that the amount expended by the 
Association for the grants of the Committee on Scientific Re- 
search has been usefully employed, and that an increase of 
the yearly appropriation to $1,000 would be judicious if this 
sum can be spared for the purpose. 

ALFRED STENGEL, Chairman. 


Report of the Board of Public Instruction on Medical Subjects 


Dr. F. F. Simpson, Chairman, presented the report of the 
Board of Public Instruction on Medical Subjects, which was 
referred to the Board of Trustees. 


To the Members of the House of Delegates of the American 
Medical Association: 


In the inauguration of a plan of work which must ul- 
timately, if successful, become very comprehensive, a 
primary experimental stage is inevitable. The Board of Pub- 
lice Instruction has passed through such a_ period dur- 
ing the last year, and several avenues which we hoped to 
employ for purposes of publicity have proved to be unavail- 
able because of limitations which the Board could not accept. 
The various members of the Board, particularly the former 
secretary, Dr. Goepp, have interviewed many of the leading 
editors and managers of newspapers and popular journals. 
Very few are willing to accept matter without their editorial 
revision, which in many instances would tend to impart to the 
article a character more or less sensational. Again we find 
that each periodical insists on having the exclusive right -f 
publication. At this stage of the work this is manifestly im- 
possible, for it would require a bureau of a magnitude far 
beyond the possibilities of an available appropriation to fur- 
nish indiscriminately separate articles for the large number 
of papers that might require them. For the present, therefore, 
it is the plan of your Board to limit the work to a few sub- 
jects which have been carefully chosen. They are as follows: 
typhoid fever, diphtheria, variola, dysentery and gastroenter- 
itis of infants (cholera infantum), cancer, ophthalmia neona- 
torum, malaria, meningitis, tetanus, rabies, cholera Asiatica, 
and yellow fever. These subjects have been chosen chiefly 
because they belong to the general infectious diseases which 
are, with one or two exceptions, more or less prevalent 
throughout the United States. While this series is in prepara- 
tion, any subject which appears to be of more urgent im- 
portance may take precedence. The more pressing matters 
must have first attention. The limitations of our appropria- 
tion render it impossible to make the scope more comprehen- 
sive at present. In our initial work a large appropriation has 
not been essential, and we realize that with the constant de- 
mands on your treasury, your Board of Trustees has been 
very generous. Later, we hope within the present year, a 
point will be reached when a larger appropriation will be 
essential if the work is to be properly developed. As our 
material increases and a sufficient stock is in hand for con- 
stant draft by a newspaper agency syndicate, an appropriation 
sufficient to cover this outlay will be necessary. One of the 
largest newspaper syndicates has offered to distribute to 
1,000 newspapers over the country one column weekly for 
$1,800 a year. This appears to be a liberal rate, and we trust 
that we may be able, through a larger appropriation, to avail 
ourselves of this means of placing before the public articles of 
educational value. It is possible to secure an even better con- 
tract than this when the character of our work is recognized. 

At#first it was thought that many of the prominent mem- 
bers of the American Medical Association could be drafted for 
these popular articles, but the strenuous life of the average 
physician is such as to make it impossible for him to be an 
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active contributor. Besides it is difficult for the average 
medical writer to adapt his style te lay readers. For this 
reason your Board has adopted the policy of having the lit- 
erature on each subject revised by an expert in the Sur- 
geon-General’s Library, and from this material a popular 
article is constructed by a writer versed in medical matters 
and adapted by a special literary training for putting it in 
a popular and attractive form. The Board feels that it has 
been particularly fortunate in securing the cooperation of Dr. 
Pfender in the colleetion of the literature, and of Mrs. How- 
ard for editorial supervision. The latter has had a_ long 
training both in popular and medieal writing, and has been 
until recently assistant editer of a medical weekly, and is, 
therefore, unusually well adapted for this particular work. 

By resolution of the Board of Public Instruction. one repre- 
sentative from each state in the Union has been invited to 
cooperate with us as an Auxiliary Board. Bach member is 
expected to keep in touch with matters requiring publicity, 
and to supervise in a general way the inauguration of pub- 
licity schemes in his own territory. Each artiele as completed 
will be put in pamphlet form and kept in stock in the Bureau 
of Public Instruction at the American Medical Association 
buildings in Chicago, and will be subject as necessary to draft 
by physicians all over the country. For instance, in the event 
of a local epidemic of typhoid fever or other infectious dis- 
ease, these pamphlets may be at once dispatched to those 
districts and placed, through physicians and other channels 
of distribution, in the hands of the people. It is hoped that the 
Auxiliary Board may be of material assistance to the central 
Board of Public Instruction in indicating lines of work 
especially adapted for each district. This Board consists of 
the following members: 

Drs. W. H. Sanders, Alabama; C. C. Stephenson, Arkansas; 
Philip Mills Jones, California; Melville Black, Colorado; 
Joseph H. Townsend, Connecticut; P. W. Tomlinson, Dela- 
ware; Charles W. Richardson, District of Columbia; J. Har- 
vey Durkee, Florida; Floyd W. McRae, Georgia; J. M. Taylor, 
Idaho; Carl E. Black, Ulmois; J. N. Hurty, Indiana; E. L. 
Stevens, lowa; L. H. Munn, Kansas; George P. Sprague, Ken- 
tucky; Osear Dowling, Louisiana; Louis P. Hamburger, Mary- 
land; Benjamin R. Schenck, Michigan; Arthur Sweeney, Min- 
nesota; P. W. Rowland, Mississippi; Walter B. Dorsett, Mis- 
souri; Donald Campbell, Montana; H. W. Orr, Nebraska; 
Irving A. Watson, New Hampshire; Alex. Marcy, New Jersey; 
Frank Van Fleet, New York; Albert Anderson, North Caro- 
lina: J. H. J. Upham, Ohio; A. K, West, Oklahoma; R. C. 
Cotfey, Oregon; Charles H. Miner, Pennsylvania; T. PV. 
Whaley, South Carolina; R. D. Alway, South Dakota; A. B. 
Cooke, Tennessee; David E. Fly, Texas; H. D. Niles, Utah; 
E. G. Williams. Virginia ; Park Weed Willis, Washington; 
Sarles, Wisconsin. 

This list is complete with the exception of a few states. 

Cooperation of the state societies will also be essential to 
the proper execution of the plans of the Board of Public In- 
struction, for the problems of each state have more or less 
individual peculiarities which can be met only by these asso- 
ciations. Thus, the lecture courses which are being inaugurated 
in several states and cities can best be conducted by state and 
county societies. It is gratifying to note that already com- 
mittees have been formed in various parts of the United 
States for this purpose. We anticipate that during the com- 
ing vear further additions will be made to this list, and that 
a widespread movement may be inaugurated for the popular- 
ization of many subjects suitable for the education of the 
laity in matters pertaining to general health. 

As noted in our previous report, all articles compiled by tne 
Board of Publie Instruction will appear as unsigned doeuments 
emanating from the authorized body of the American Med- 

ieal Association. 

Your Board is under obligations to Dr. Ferd C. Valentine 
for his excellent article entitled “The Boy’s Venereal Peril,” 
whieh has been in extensive demand and will now appear as 
a pamphlet authorized by this Board. 

It is our fixed pohey to avoid all controversial questions, 
and to publish matters on which there is a general consensus 
of opinion among the well-informed members of our profes- 
sion. All therapeutic questions must be excluded from these 
articles, for the treatment of the patient belongs to the 
physician. The function of this Board is to assist the physi- 
cian, by rendering more intelligible to the layman the gen- 
eral principles underlying the cause and prevention of disease. 

In the event of tue employment of a newspaper syndicate 
for distribution purposes, each article will be copyrighted, 
thus preventing editorial alterations after it leaves the Board 
ef Publie Instruction. 


Jour. A. 
JUNE 19, 


Your Board believes that gradually a successful policy may 
be evolved which will carry out the intent of the House of 
Delegates, but experience has tanght that a scheme which has 
such a broad scope must be developed slowly if it is to be 
most successful. 

Your Board has sustained during the year a serious loss in 
the death of Dr. Harrington. His connection with the Massa- 
chusetts State Board of Health and his experience in questions 
of publie health rendered him a most valuable member, and 
we are indebted to him for many suggestions im the organiza- 
tion and lines this work shall take. 

Respectfully submitted, 
F. F. SmmMpPpson, 
FRANK BILLINGS, 
L. S. McMurtry, 
Howarp A. KELLY, 
Grorce W. Crier, 
MYLES STANDISH, 
Joun G. CLargk, Chairman. 


Report of the Committee on Nomenclature and Classification 
of Diseases 
The report of the Committee on Nomenclature and Classi- 
fication of Diseases was called for, and, im the absence of the 
chairman, was passed. The report as submittea by the com- 
mittee follows: 


To the Members of the House of Delegates of the America® 
Medical Association: 


Your Committee on Nomenclature and Classification of Dis- 
eases have the honor to present the following report of the 
work done by them, in collaboration with representatives of 
the cooperating bodies, sinee the Chicago meeting of the Asso- 
ciation, held in the year 1908: 

Soon aiter that meeting it became apparent that an exigency 
not at first known—that of the change of the time of assem- 
blage of the International Commission for the Revision of the 
international Classification of Causes of Death, from 1910 to 
1909—required that your committee should give early atten 
tion to the matter of classification, postponing for the time 
being that of nomenclature. Accordingly due notice was given 
of a meeting to be held in Philadelphia, beginning on Septem- 
ber 24. At that meeting, which occupied two entire days, ther: 
were present two members of your committee (Dr, Dorland 
and the chairmany; Dr. Cressy L. Wilbur 
representing the Bureau of the Census; Dr. J. Eager of 
Washington, representing the Public Health and Maring Hos- 
pital Service; Dr. M. Howard Fussell of Philadelphia, repre- 
senting the Section of Medica and Therapeutics ot the Amer- 
ican Medical Association; Dr. E. E. Montgomery of Phil.a- 
delphia, representing the Seetion of Obstetrics and Diseases «i 
Women of the American Medical Association; Dr. Henry W. 
Cattell of Philadelphia and Dr. Walter Me™ab of Columbia, 
Mo., representing the American Academy of Medicine; Dr. 
Wilmer R. Batt of Harrisburg, Pa., and Dr. William H. Guil 
foy of gvew York, representing the American Public Healt) 
Association; Wr, Francis D, Donoghue of Boston, representing 
the American Association of Medical Examiners; Dr. 
John M. Swan of Philadelphia, representing the American 
Society of sropical Medicine, and Dr. Warren Coleman of New 
York, representing the Committee on Clinical Records of Belle- 
vue and allied hospitals, New York. ‘nese gentlemen were 
very courteously invited by Dr, Batt to take part in the pro- 
ceedings of a meeting of the committee of the American Public 
Health Association, of which he was chairman, to be held in 
Washington during the following week, and several of them did 
attend that meeting. Among them was the chairman of your 
committee. The result of the conferences held in Philadelphia 
and Washington was the preparation (finally put into shape 
by Dr. Wilbur) of the following: 


STATEMENT OF SPECIFIC RECOMMENDATIONS OF THE COMMITTER 
ON NOMENCLATURE, ETC., OF THE AMERICAN MEDICAL As- 
SOCIATION, WITH SPECIAL SECTION COMMITTEES AND ASSO- 
CIATED COMMITTEES, THE COMMITTEE OF THE VITAL STA- 
TISTICS SECTION OF THE AMERICAN PUBLIC HEALTH ASSO- 
CIATION AND COOPERATING FEDERAL SERVICES, RELATING 
TO THE REVISION OF THE INTERNATIONAL CLASSIFICATION 
OF CAUSES OF DEATH. 

TITLE. 


i. A. Change “Epidemic Diseases” to Infective Diseases. 
Change title to Diphtheria (including croup). Note-— 

The word “croup” should be disused; with its disappearance 

the title should become simply diphtheria. 
13. Transier to 105 and 106, 


V 
19 


VoLUMB LII 
NUMBER 25 


14. Divide title into ameebie dysentery, bacillary dysentery 
and dysentery (undefined), Change “Chinese dysentery” to 
Cochin China diarrhea and transfer to 105 and 106. 

l5. Make title Plague and add pestis minor, pneumontic 
plague and septichemic plague. 

19. Change title to Other Infectious Diseases. Add sleeping 
sickness, hemoglobinuric fever (blackwater fever), yaws, Malta 
fever, foot and mouth disease, and Madura foot. : 

20. Include all septichemia except puerperal and divide into 
traumatic and other and undefined. 

24. Separate actinomyeosis and trichinosis. 

26. Include under 27. 

26-33. The word tuberculous should be restricted to the spe- 
cific disease tuberculosis, and the word tubercular should be 
discarded in this connection. 

31. Change title to Tuberculous Abscess. 

35. Transfer “Lymphatism” to 55. Drop “Scrofula” as a 
title and compile under 33. 

26-35. Proposed rearrangement of tuberculosis: 

New ‘Titles. Include Old Titles. 
Total 


Tuberculosis. Tuberculosis (all forms), “scrof- 
ula.” 
VWemorrhage of lungs. 
Tuberculosis of Lungs, Tuberculosis of lungs (27). 


Tuberculosis of larynx (26). 
Hemorrhage of lungs (part of 99), 
Acute miliary tubercu- General tuberculosis (34). 
losis 
Tuberculous Meningitis. 


Tuberculosis of meninges (28). 
Abdominal Tuberculosis. 


Abdominal tuberculosis (29). 


Pott’s disease (50). 
Tuberculosis of Joints, Cold abscess, “abscess by conges- 
Glands, Skin, Ete. tion” (31). 


White swelling (52). 
Tubercu.osis of other organs (33). 
“Serofula” (35). 

39-44. The line of demarcation between a cancer of the face 
(44) and a cancer of the mouth (39) should be taken as at 
the junction of the skin and mucous membrane. ; 

39-45. In reporting cancer the point where the growth orig- 
inated, or the primary site, should be given for purposes of 
classification. 

39-46. Specify, if possible, the variety of neoplasm. All neo- 
plasms, of whatever part of the body, should be placed to- 
vether (not necessarily under a single title). Proposed rear- 
rangement of neoplasms: New growths (malignant)—Car- 
cinoma, Sarcoma, “Cancer” and malignant diseases not other- 
wise defined. New growths (nonmalignant or undefined) — 
Uterine Tumor, Ovarian Tumor, “Tumor” and other nonmalig- 
nant new growths not otherwise detined, 

50. Transfer diabetes insipidus to 121. 

51. Transfer exophthalmic goitre to 89 (new grouping there- 
under). Change “Exophthalmia” to exophthalmos and trans- 
fer to 75. 

52. Transfer title to 89 (new grouping thereunder). 

53-54, Combine titles, perhap. as Diseases of the Blood. In. 
clude infantile pseudoleuchemia. 

53. Transfer Hodgkin’s disease to 84. 

55. Add dystrophia gennalis (Rummo’s disease). 

59. Add lathyrism and tobacco poisoning. 

Gla. Transfer to General (infective) Diseases. Definition 
and distinction from other forms (a committee on definitions 
provided for). 

PROPOSED LIST OF UNDESIRABLE TERMS 

Nore.—As a result of the conferences between the General 
Committee of the American Medical Association and other com- 
mitcees, etc., it was agreed: 

“That practical suggestions be framed relative to the report- 
ing of causes of death and  »f sickness by physicians, and that 
a list of the most undesirable terms frequently employed be 
hrought to their attention with the recommendation that they 
be disused.” 

The following terms are suggested as properly belonging to 
such a list, and, if approved by the General Committee, they 
can then be submitted to the other committees interested so 
that a list of undesirable terms can be distributed to the physi- 
cians of the country with the full approval of their national 
organizations. Other undesirable terms will probably occur. 
Term 


Undesirable Reason Why Undesirable 


The location of the abscess should always 
be stated, and its nature, if known. 
Accident, Injury, vio- In all deaths resulting from violence the 
ence. physician or coroner should see that the 
(unqualified.) means of death, e.g. railway collision. 
guushet, drowning, poison (name of poi- 


Abscess. 
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Undesirable Term Reason Why Undesirable 
son); ete., is clearly indicated, and also 
whether the death was due to accident, 
suicide, or homicide, if possible to ascer- 
tain. 
Atrophy, Debility, If dependent on a definite cause, the cause 
Decline, Inanition, should be stated, or if the cause can not 


Weakness, and 
other yague terms. 


be ascertained, the 
known” should be added so that it will 
be known that the deaths should not be 
properly charged to tuberculosis or other 
disease resulting in debility, ete. 


words “cause 


Congestion. This word is not used in the London No- 
menciature except in connection with cho- 
roid, kidney, lung, optic disc, and spleen, 
Of these only “congestion of kidneys” and 
“congestion of lungs” are  frequentiy 
found on certificates of death. For the 
first, “656. Congestion [of kidney] (in 
diseases of heart and lungs), the disease 
of the heart or of the lungs to which the 
congestion of the kidneys was secondary 
need alone be named; so also for “410. 
*Congestion {of the lungs].” But in prac- 
tice “congestion of lungs” is frequently 
used to designate lobar or bronchopneu- 
monia, acute bronchitis, ete., or it may 
be equivalent to pulmonary apoplexy. All 
“congestions,”’ 
chills,”’ 
their 


and the old “congestive 
etc., are undesirable 
indefinite use. “Congestion of 
bowels” is a not infrequent return. 


because of 


Convulsions. “It is hoped [but, apparently, in vain! that 
this indefinite term will henceforth be 
restricted to these cases in which the true 
cause of that symptom cannot be ascer- 
tained. At present more than eleven per 

; cent. of ghe total deaths of infants under 

one year old are referred to ‘convulsious’ 

Croup. Dropped in third edition (1896) of London 
Nomenclature. Note in fourth edition 
(1906) says: ‘The use of the term 
‘membranous croup’ as a synonym for 
‘laryngeal diphtheria’ should be discon- 
tinued.” It is even more desirable that 
the unqualied term “croup” should cease 
to be so used. Even “spasmodic croup” 
is nv longer given as a synonym of larya- 
gismus stridulus as in the third edition. 

a is a most pernicious term from a 

health point of view. and should 

be entirely disused, 

“Dropsy should never be 
cause of death without particulars as to 
its probable origin, e. g., in disease of 
the heart, liver, kidueys, 

Vague statements of “heart disease.” 
“heart trouble,” etc., should not be given 
when the precise nature of the affection 
can be stated. Returns of valvular heart 
disease, or more specifically, mitral! re- 
gxurgitation, gortic stenosis, etc., are pref- 
erable. Always state congenital malforma- 
tion of heart so that deaths of children 
from this cause may be separated froin 
those due to acquired heart disease. 

Heart Failure, Car- Such indefinite terms implying mere ter- 

diac weakness, minal conditions or symptoms should be 
etc. entirely discarded in making out certi- 
cates of cause of death; if actual disease 
of the heart was present it should be def- 

initely stated. 


The cause should be given if known: it is 
especially important that deaths from 
tuberculosis of the lungs sheultd not be 
reported as due merely to “hemorrhage” 
or “hemorrhage of lungs.” But if nothing 
further than “hemorrhage” can be stated, 


the organ or part affected should be 
named. 


Dropsy. returned as the 


tleart Or- 
Trou- 
(nature 


Disease, 
ganic Heart 
ble, ete. 

not stuted). 


Hemorrhage, Hemop- 
tysis. 


Hydrocephalus 
qualified). 


(un- “It is desirable that deaths from hydroceph. 
alus of tuberculous origin should be def- 
initely assigned in the certilicate to “Tu- 
berculous meningitis,’ so as to distinguish 
them from deaths caused by simple in- 
fammation or ether disease of the brain 
or its membranes. ‘Congenital hydroceph 
alas’ should always be returned as such.” 
—Keg.-Gen. 

Marasmus, Not in Engbhish Nomenclature: 
Term no longer 
Is compiled 


“\Marasmus, 
aged.” . ¢ ed., 
under Iil-detined by 


. 
> 


2060 


Undesirable Term. 

Meningitis, Cerebral 
Meningitis, Cere- 
brospinal Meningi- 
tis. 

Operation, Surgical 
Operation, Surgi- 
eal Shock. 

Paralysis ftunquali- 
fied). 


Peritonitis (unquati- 
fied). 


Pneumonia (unquali- 
fied). 
Pyemia, Septicemla. 


Tabes mesenterica. 


Tuberculosis (un- 
qualified). 

Tumor, Cancer (un. 
qualified). 


The specific disease known as 


The vague use of 


Many 


If due 


The 
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Reason Whu Undesirable 
International Classification: also by Reg- 
istrar-General. Is often used to cover 
deaths from tuberculosis, syphilis, ete. 
See letter attached and reply. 


“epidemic 
cerebrospinal meningitis’ should be re- 
ported as epidemic cerebrospinal menin- 
gitis or cerebrospinal fever, whether the 
particular case happens to be among others 
in an “epidemic’ or is merely sporadic ; 
and it should be reported in no other 
way. Particularly the qualification “epi- 
demic’ should never be omitted, if the 
first form of return is employed, even if 
only a single case occurs. On the other 
hand it will be well to qualify all other 
forms of meningitis as “simple” or “not 
epidemic,” so that the correct statistics 
of cerebrospinal fever can be obtained. 
Tuberculous meningitis should always be 
definitely stated as such. It is not neces- 
sary to mention merely symptomatic 
meningitis at all. 


The cause for which the operation was un- 


dertaken should be given unless the sur- 
geon desires his work to be held pri- 
marily responsible for the death. 


this word should be 
avoided, and the precise form stated, as 
acute ascending paralysis, paralysis agi- 
tans, bulbar paralysis ete. Write general 
aralysis of the insane or general paresis 
n full, not “general paralysis” or “‘pare- 
sis.’ Distinguish paraplegia and hemi- 
plegia, and in the latter, when the condi- 
tion is a symptom or sequel of apoplexy 
or cerebral hemorrhage, report the death 
as due to cerebral hemorrhage. 


“Whenever this condition occurs—either as 


a consequence of hernia, perforating ulcer 
of the stomach or bowel, appendicitis, or 
metritis (puerperal or otherwise) or ise 
as an extension of morbid processes from 
other organs, the fact should be men- 
tioned in the certficate. At present far 
less than half of the deaths originally re- 
turned as from ‘peritonitis’ are found on 
inquiry to be instanecs oe: the idiopathic 
form of that disease.”-——Reg.-Gen. Trau- 
matic peritonitis should specify nature of 
violence. 


deaths returned from “pneumonia” 
are in reality due to bronchopneumonia, 
a distinct title of the International 
Classification. lence it is desirable that 
deaths should be definitely specified as 
due to lobar pneumonia or to broncho- 
pneumonia. 


to childbirth or abortion always 
write puerperal pyemia, puerperal septi- 
cemia, ete. if traumatic, state means of 
injury and whether accidental, suicidal, 
or homicidal. 


Dropped in the second edition, English No- 


menclature. “The use of this term to 
describe tuberculous disease of the perl- 
toneum or intestines should be discon- 
tinued, as it is frequently used to denote 
various other wasting diseases which are 
not tuberculous. ‘Tuberculous periton- 
itis’ is the better term to employ when 
the condition is due to tubercle.” —-Regis- 
trar-General’s “Suggestions to Medical 
Practitioners respecting Certificates of 
Cause of Death.” 
organ or part of the body affected 
should always be stated, as tuberculosis 
of lungs, tuberculosis of spine, tubercu- 
lous meningitis, etc. 


The kind of neoplasm, as carcinoma, sar- 


coma, fibroma, epithelioma, etc., should 
always be stated if possible and the or- 
gan or part of the body affected (first 
affected, if known). The word “tumor,” 
without further qualification, is less def- 
inite than “cancer,” and it should always 
be stated whether it was a malignant 
“tumor” or a benign “tumor.” 
ever a tumor is known to be 
Malignant Disease, to Tubercle, or to 
Syphilis, the fact should be stated in the 
certificate.”"—Reg.-Gen. 


Jour. A. M. 
JUNE 19, 1908 


Undesirable Term 
Typhoid Pneumonia. 


Reason Why Undesirable 

“The term ‘typhoid pneumonia’ should 
never be employed, as it may mean either 
enteric fever with pulmonary complica- 
tions, on the one hand, or pneumonia 
with sv-called typhoid symptoms on the 
other.”’—Reg.-Gen. 

PROPOSED INCLUSIONS, 

Cerebrospinal Fever.—Includes epidemic cerebrospinal men- 
ingitis, cerebrospinal meningitis, acute cerebrospinal menin- 
gitis, cerebrospinal arachnitis, cerebrospinai arachnoiditis, cere- 
brospinal inflammation and spotted fever. 

Do not include acute meningitis, arachnitis, cerebral menin- 
vitis, leptomeningitis, meningeal inflammation, periencephalitis, 
septic meningitis, spinal meningitis, spinal fever, suppurative 
meningitis, catarrhal meningitis, cerebrocervical meningitis, 
chronic cerebrospinal meningitis and other chronic forms, con- 
genital meningitis, congestive meningitis, diffuse meningitis, 
encephalomeningitis, hydromeningitis, idiopathic meningitis, in 
fantile meningitis, inflammation of meninges, membranous 
meningitis, meningitis of spinal cord, meningocerebritis, metas- 
tatic meningitis, posterior meningitis, pneumococcic meningitis, 
progressive meningitis, purulent meningitis, Rocky Mountain 
spotted fever, serous meningitis, simpie cerebral meningitis, 
simple cerebrospinal meningitis, subacute meningitis, or plain 
meningitis (unqualified). Of course, if a death 1s specified as 
due to tubercuious meningitis or any other definite form or 
as traun.atic, following typhoid fever, etc., it would not be in- 
cluded either here or under “simple meningitis.” 

63. Change title to Other Diseases of the Spinal Cord, Pons 
and Medulla. Change “syringomyelitis” to syringomyelia. 
Transfer pseudohypertrophic paralysis and fatty degeneratioa 
of muscles to 149 

64. Change title, “Congestion and Hemorrhage of the 
Brain,’ to Cerebral Hemorrhage, Apoplexy. 

67. ‘Transfer general alcoholic paralysis to 56. Change title 
to General Paresis 

6S. Transfer priapism to 126. 

70-71. Transfer these titles to class of Ill-Defined Diseases. 

72. Transfer tetanus to General Diseases and distinguish 
traumatic tetanus. 

74. Transfer idiocy and imbecility to 68. Cause of compres- 
sion of brain should be ascertained; if undefined, transfer to 
179. Do not include aural vertigo (76) or neuritis due to 
alcohol (56). Transfer cretinism to 89, Transfer labioglos- 
solaryngeal and labioglossopharyngeal paralysis to 63. 

75. Add atrophy of the optic nerve, panophthalmitis and 
hemorrhage into the eye. 

78. Transfer infective endocarditis to General 
Diseases. 

80. Transfer cardialgia to 104. 

81. Add endarteritis, rupture of artery (nontraumatic) and 
erythromelalgia. Add aortic disease and exclude disease of 
aortic valves. 

83. Add aneurysmal varix. 

85. Discard title. Transfer hemorrhages to organ or part 
affected or, if entirely indefinite, to 179. Transfer hemophilia 
and purpura to 55, 

86. Discard title. Refer to definite forms or to 179. 

87. Change title to Diseases of the Nasal Passages (includ- 
ing the accessory sinuses). 

89. Change title, add terms and rearrange as follows: 
eases Of the Ductless Glands—(a) 
gland and parathyreoid bodies. 
cretinism and exophthalmic 


(infective) 


Dis- 

Diseases of the thyreoid 
Include goiter, myxedema, 
goiter. (b) Diseases of the 
thymus gland. Include status thymicus, status lymphaticus 
ana thymic asthma. (c) Diseases of the suprarenai capsule. 
Include Addison's disease. 

92-93. Transfer pneumonia to General (infective) Diseases: 
(a) Bronchopneumonia, (b) Lobar pneumonia. (c) Pnea- 
monia (undefined). 

96. Transfer fetid bronchitis to 91. 

0. Transfer “hay fever” to 87. Transfer hemorrhage of 
lungs to 27. 

100. Add Chiaie teeth (black teeth). 
General (infective) Diseases. 

101. Transfer amygdalitis 
iive) Diseases. 

102. Classify foreign body in @sophagus under 176. 

104, Classify foreign body in stomach under 176. 

105-106. Add flagellate diarrhea and psilosis (sprue). 

108. Divide title into Hernia and Intestinal Obstruction. 


Transfer thrush .o 


(tonsillitis) to General (infee- 


114. Add stenosis of gall bladder, perihepatitis and _per- 
foration of gall bladder. 


115. Transfer to Diseases of the Ductless Glands. 
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117. Distinguish: (a) Acute pancreatitis, (b) chronic pan- 
creatitis and (c) other diseases of the pancreas. 

118. Should precede 109. 

120. Change title to chronic nephritis: (a) Chronic paren- 
chymatous nephritis, (b) chronic interstitial nephritis and (c) 
chronic nephritis (undefined). 

121. Add albumosuria, lithuria, oxaluria, phosphaturia, 
cystinuria, melanuria, alkaptonuria, hematoporphyrinuria and 
Lacilluria. 

126. Add impotence, abscess of penis and ulcer of penis. 

128. Do not include puerperal hemorrhage or hemorrhage 
of pregnancy. 

130. Add uterine fistula (not urinary, 124; not fecal, 109). 
Change “periuterine” to perimetritic. Add atrophy of uterus 
(nonpuerperal). Do not include pelvic peritonitis (116), 
subinvolution of uterus (140), or uterine fistula (if urinary, 
124); if, fecal, (109). 

133. Include diseases of the male breast. 

136. Transfer placenta previa (unavoidable hemorrhage) 
and separation of placenta (accidental hemorrhage) to 135. 
Change title to Other Complications and Sequele of Labor. 

137. Transfer title to General Diseases. 

140. Abolish title and include terms under 136. 

142. Abolish title and transfer terms included to cause or 
organ or part of body affected. Transfer Raynaud’s disease to 
$l. Transfer dry gangrene to 81. Transfer gangrene of penis 
to 126. 

143. Transfer title to General (infective) Diseases. 

144. Transfer suppurative adenitis (bubo) to 84. 

145. Transfer elephantiasis to 84. Do not include carbuncle, 
furunculosis, tropical phagedena, bedsore, or frostbite (170). 
Add gangrene of skin, 

146. Add chronic hypertrophic pulmonary osteoarthropathy. 
Transfer to 87: Diseases of accessory sinuses (frontal eth- 
moidal, sphenoidal, maxillary), sinusitis, empyema of sinuses, 
nonmalignant new growths of sinuses, parasites of sinuses, 
and foreign bodies in sinuses. ‘Transfer mastoiditis to 76. 
Transfer rickets to General Diseases, 

149. Add trigger finger, hammer toe and talipes (various 
forms) not congenital. 

150. The word “congenital” should govern assignment to 
this title regardless of age, provided the death or morbidity 
was due to congenital malformation. Any malformation ac- 
quired after birth should not be included. Malformations ac- 
quired during fetal life as a result of antenatal disease should 
be included under congenital malformations, not under the 
diseases by which they were caused. Include the entire list of 
malformations of the London Nomenclature. Add congenital 
stenosis of aorta, congenital stenosis of intestine and con- 
genital stenosis of pylorus. Add congenital idiocy and con- 
genital imbecility, 

152. Add disease of placenta 
three months of age). 

153. Abolish title and include under 173. 

164-165. Fractures and dislocations should be referred to 
the cause of injury (in general mortality statistics). 

167. Add effects of light, x-rays and radium. 

167-169-174. Rearrange. 

174. Include all deaths from anesthetics (gases or vapors) 
under this title, with subdivisions showing causes for which 
operations were undertaken. Add poisoning by sewer gas, 
aniline, cacodyl, sulphurous acid, sulphuretted hydrogen, ben- 
zene, carbon disulphide, ether and methyl alcohol fumes (as 
in shellac vats). . 

175. Add poisoning by methy!] alcohol and ptomain poisoning. 

174-175. Include the entire list of poisons, both gases and 
vapors, of the London Nomenclature (174-175). 

176. Deaths from electrical currents (live wires) should be 
separately stated. Include injuries at birth. Make criminal 
abortion a separate subdivision of homicide. Make a separate 
division for wounds in action (battle). 

166-176. Combine these titles and rearrange entire class, 
avoiding cross classification by nature of injury instead of 
mode of injury. 


(as affecting infants under 


DRAFT OF PROPOSED ARRANGEMENT OF VIOLENT DEATHS 
Class XIII.—Violence 


A.—Accidental or undefined. 
Conflagration (and injuries resulting therefrom). 
Burns and scalds (not from conflagration, railroad ac- 
cidents, or other classified accidents). 
Acute Poisoning (English list)— 
Poisonous gases and vapors (not conflagration). 
Surgical anesthetics (details, with cause of operation), 
Illuminating gas. Other gas poisoning. 
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Other poisons (not guseous, chronic, or occupational). 
Food poisons (ptomaines). 
Other poisons listed (including corrosive poisons), 
Industrial Injuries— 
Machinery in factories, ete. (Nature listed). 
Elevators, 
Building operations. 
Mines and quarries (stated separately as needed). 
Transportation Agencies— 
Steam railroads. 
Electric roads (extraurban), 
Street railways. 
Automobiles. 
Aeroplanes, balloons, ete. 
Other vehicles, horses. 
Electricity (not lightning or otherwise classified). 
Falls. 
Gunshot. 
Drowning. 
Suffocation (not including drowning, conflagration, pois- 
onous gases, or mining accidents). 
Overlying. 
Foreign bodies in air passages, ete. 
Injuries at birth. 
Weather, Seismic Agencies— - 
Heat and sunstroke (subdivisions in special tables), 
heat exhaustion, ete. 
Cold, frostbite, freezing. 
Lightning. 
Cyclone, tornado, earthquake, ete. 
Other and Ill Defined Violence— 
Starvation, exposure, thirst. 
Fractures and dislocations (cause not specified). 
Wound, injury, ete. (cause not specified). 
Surgical operation (cause not specified), or compile 
under Class XIV as at present. 
Other and ill defined violence. 
B.—Homicidal. 
Criminal abortion. 
Other homicides. 
C.—Suicidal. (Subdivisions by means of suicide in special 
tables. ) 
D.—Judicial. (To be omitted if not legal executions). 
E.—War. (To be omitted except when required. Separate 
statement of “in action.” ) 

An alternative list should be employed for hospital statis- 
tics, in order to present data concerning the nature of the in- 
jury. ‘The list given in the London Nomenclature, with the 
changes hereinafter mentioned, is recommended for the pur- 
pose, 

As regards the matter of nomenclature proper, which has 
thus far figured in only an incidental and fragmentary way in 
this report, the-members of your committee understand that 
the American Medical Association has expected them to deal 
chiefly with the fourth edition (third revision, published in 
1906) of the Nomenclature of Diseases Drawn Up by a 
Joint Committee Appointed by the Royal College of Physicians 
of London, which for the sake of convenience is herein referred 
to as the London Nomenclature. Nevertlieless, so far as oppor- 
tunity has offered, they have studied several other nomencla- 
tures, including the publications of the government medical 
services and that of the trustees of Bellevue and allied hos- 
pitals, of New York. 

Though your committee regard the London Nomenclature as 
in the main an admirable work, they think it-has some defects 
requiring correction, and that certain additions should be 
made to it. The diseases enumerated in its major list are 
numbered consecutively from 1 to 1,244. It is evident that such 
a system of numbering is at once thrown into disorder by any 
change in the lists, whether by adding or dropping titles or by 
their transposition; and such changes must be made from time 
to time in any nomenclature which is to continue to represent 
medical knowledge and opinion, Some arrangement analogous to 
the extension system now generally adopted in numbering books 
in public libraries therefore seems to be desirable. A member 
of your committee, Dr. Duane, has devised such a scheme, and 
your committee recommend its adoption so far as may prove 
practicable—that is, in the case of all diseases the nature of 
which is known. 

According to Dr, Duane’s plan all titles would bear a title 
letter referring to an explanatory list and denoting the general 
nature of the morbid condition. Thus, a title marked A would 
always stand for an infective disease; one marked B for a 
parasitic affection; one marked I for an inflammation, ete. 
The titles might also bear a species number following the title’ 
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letter and indicating tae special nature of the morbid condi- 
tion. Thus, A75 would always denote leprosy, C15 diabetes, 
D2 lead poisoning, H2 hyperemia, etc. ‘Titles indicating con- 
ditions which, for purpose of einer previsional enumeration 
or permanent classification, are regarded as local would bear 
n section number preceding the title letter and referring to 
another explanatory list. Thus, a title beginning with 1 
niways means a disease of the nerves, one beginning with 10 a 
disease of the conjunctiva, ete. So also 1A necessarily means 
an infectious disease of the nerves, and 1A75 leprosy of the 
nerves, The form 1D means a toxie condition of the nerves 
and 1D2 lead poisoning of the nerves, The form 10E denotes 
some diathetic affection of the conjunctiva, lOE26 gout of the 
conjunctiva, 101 conjunctivitis, 1011 catarrhal conjunctivitis, 
ete. Such a scheme is, of course, largely a matter for editorial 
treatment in the preparation of any publication which the 
Association may decide to issue with regard to this subject. 

Your committee recommend that in all names of diseases 
involving anatomical terms the nomenclature adopted by the 
German Anatomical Society, generally known as the Basel’sche 
Nomina Anatomica (BN 4), be adhered to. While we do not 
assert that that nomenclature is faultiess, we believe that it is 
far superior to anything of the sort that has been proposed 
before, and we realize that it is sure to be employed extensively 
in textbooks of anatomy. It involves the retention of all 
diphthongs in Latin words, though not in form of ligatures. 
The London Nomenclature gives the diphthongs in separate 
letters in its Latin list but as ligatures in its English list. 
We recommend printing them all in separate letters, but in 
the English list it seems proper to make a concession to those 
who look on certain Latin words as “Anglicized”—who, for 
example, write anemia instead of anemia and diarrhea instead 
of diarrhea. In such words we propose to inclose the first 
letter of the diphthong in parenthesis marks—thus, an(a)emia 
and diarrh(o)jea. Adherence to the Basel’sche Nomina Ana- 
tomica requires also the substitution of thyreoid for thyroid, 
chorioid for choroid, Falloppian for Fallopian, etc. In the 
interest of uniformity we recommend that such substitution be 
made. We also recommend certain spellings which, though 
now uncommon, have received dictionary recognition in the 
past and are made prominent in the London Nomenclature, 
such as leuchemia and septichemia instead of lucemia and 
septicemia, We believe that no other spelling is defensible. 

We recommend that all Latin adjectives, even those derived 
from proper names, be written with a small initial letter, e. g., 
cholera asiatica (not Asiatica), also that the circumflex accent 
(being a mere schoolboy’s aid) be omitted from ablatives of 
the first declension and genitives of the fourth declension. 

We recommend that the word inflammatio occurring under a 
elass heading hinging on the name of an organ or part be 
omitted whenever an equivalent term ending in itis occurs. 

We alco recommend the following specitic changes: 

Pp. 2-3.—Transpose febris enterica and febris typhoides, 
also enteric fever and typhoid fever, making typhoid fever the 
recognized name and enteric fever a synonym, 

P. 4.—Change parotitis to parotiditis. 

Pp. 50-51.—Change myosis to meiosis. 

P. 68.—Change eniocularis to uniocularis, 

Passim.—Change coartatio to coarctatio, 

P. 123.—Change Rigg’s to Riggs’s. 

Passim. —Change lesiones to traumata. 

Pp. 128-129.—Change tonsillitis to amygdalitis, 

P. 148.—Transpose rectocele and proctocele. 

P. 176.—Change morbus Bright to nephritis. 

P. 192.—Change preputii to preputii. 

P. 222.—Omit obstantia. 

Passim.—Change distensio to distentio. 
perineum. 

P. 238.—Change mammille to mamille. 

P. 242.—Change fracture (sic) non solidata to fractura 
perstans. Change rachitis to rhachitis. 

P. 252.—Change trichinosis to trichiniasis. 

P. 270.—Change tinea versicolor to pityriasis versicolor and 
pediculosis to phtheiriasis. 

. 277.—Change overlaying to overlying. 

P. 278.—C hange ex tormentorum pilis to sclopeticum. 

P. 284.—Omit title 1063, 

P. 286.—Change aponeurosim to aponetrosin, 

P, 316.—C hange ununited to persistent. 

P. 320.—C hange frenum to frenum. 

P. 324.—Change empyemic to empyematous and omit trans- 
thoracic. 

P. 325.—Add appendicostomy. 

P. 330.—Under “removal of 
‘inaccurate synonym. 


Change perineum to 


whole cervix uteri” omit the 


Add colpocleisis. 
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P. 332.—Change pregnaut to gravid. 
ectopic gestation, 

P, 342.—Change renum to renis, 

P. 356.—Change perinealis to perinalis. 

P. 358.—Omit “radius aut.” 

Pp. 360-361.—Change Giirtner to Gartner. 


Add operation for 


P. 364.—Change cranium . Tedactum to crania ... 
redacta. Change medulla spinalis... redacta to medulle 
spinales .. . redactex. 

P. 374.—Change venosum to venenosum, 


P, 376.—C hange Hamburyi to Hanburyi. 

385.—Change spirocheta to spirocheta, 

P. 391.—Change fly Tsetse to Tsetse fly. 

The changes thus far recommended are based on a careful 
study of all the suggestions received from the cooperating 
bodies, and they were approved of at a meeting held in New 
York on April 1, 1909, at which meeting there were present 
Dr. Wilbur, Dr. Batt, Dr, Cattrell, Dr. Meyer, Dr. Coleman, 
Dr. Guilfoy and the chairman of your committee. At that 
meeting it was resolved to recommend the following additional 
titles: 

Paratyphoid (pseudotyphoid) fever, 

African tick fever. 

Tropical bobo. 

Hijl diarrhea. 

Epidemic gangrenous proctitis. 

Japanese river fever (Shima mushi). 

Nasha fever. 

Acute febrile jaundice (Weil's disease), 

Grandular tever., 

Mountain fever. 

hocky Mountain tick fever (black fever, spotted fever of the 
Rocky Mountains). 

Coccidioidal granuloma, 

Psittacosis, 

Milk sickness (trembles, slows). 

Polycythemia, 

Cardiac arrhythmia, 

Heart block, 

Achylia gastrica. 

Asthenic bulbar paralysis. 


It is realized by your committee that there will doubtless 
have to be many more additions as our knowledge advances, 
especially of names of tropical diseases, 

The changes thus far recommended are based on a careful 
consideration of the London Nomenclature and of the sugges- 
tions made by the organizations cooperating with your com- 
mittee so far as they have been received up to the meeting of 
April 1, 1909, and all those cooperating bodies had had ample 
notice that all their suggestions must be in the hands of your 
committee by that time. We did receive certain suggestions, 
and we acted on them at that meeting. We have since re- 
ceived several propesed rearrangements of the name of dis- 
eases and injuries encountered by specialists, but there is not 
now suflicient time remaining to enable us to digest them and 
assimilate them with the work previously done. We can do 


nothing, therefore, but submit them with this report as 
“exhibits,” remarking that they have our general approval. 


They are as follows: 

Psychiatry.—The report of the committee of the American 
Psychological Association, prepared by Dr, Adolf Meyer, with 
the collaboration of Dr. Henry M. Murd and Dr. C. B. Burr— 
marked Exhibit A. 

Stomatology.—The report of the committee of the Section on 
Stomatology, Dr. George V. 1. Brown, chairman—marked 
Exhibit B. 

Laryngology, Otology and Rhinology.—Joint reports of the 
committees of the Section on Laryngology and Otology, Dr. 
D. Braden Kyle, chairman, the American Laryngological Asso- 
ciation, and the American Triological Society—-marked Ex- 
hibits C, D and E, In a letter dated April 12, 1909, addressed 
to the chairman of your committee, Dr. Kyle says: “The report 
which I submitted to you is the one made by a committee con- 
sisting of Dr. James ¥F. McKernon, Dr. A, Coolidge, Jr., and 
myself as chairman. This committee represents, as [| under- 
stand it, the Section of Otology and Laryngology of the Amer- 
ican Medical Association, the Laryngological Association, 
and the American Triological Society, as the same committee 
was appointed by each society. The subdivision of the work 
was merely made for the convenience of the committee, so 
that the report as sent to you is the report of the nomenclature 
of the throat, nose and ear. My committee has to report to 
the American Laryngological and also the Triological at their 
annual meeting in June, so we have no right to send that re- 
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port to you until sanctioned by the cauncil of the society, and 
therefore this report which you have is really from the Section 
on Otology and Laryngology of the American Medical Associa- 
tion; but the same report will be made to the other two so- 
cieties. 

Ophthalmology.—A scheme prepared by Dr, Alexander 
Duane, a member of your committee—marked Exhibit F. 

In addition, we submit herewith the reyised statistical report 
employed by the Naval Medical Corps (marked Exhibit G) 
and galley proofs of the revised Bellevue Hospital Nomencla- 
ture of Diseases and Conditions, not yet published in book 
form (marked Exhibit H). 

the general plan of the London Nomenclature is adhered 
to, the columns of French and German equivalents being re- 
tained, a rather bulky book will have to be published, but it 
does seem of advantage to retain the Latin and English 
columns. It will be noticed that the navy list is entirely in 
Latin, whereas the Bellevue list is almost wholly in English. 
It seems to us that a book conveniently small and yet compre- 
hensive enough for all ordinary purposes might be made by 
combining the naval and Bellevue lists, with such modifications 
as may be found requisite. 

To this report will be found appended a proposed list of 
undesirable terms (sometimes used in death certificates), 
drawn up by Dr. Wilbur with the approval of the Philadelphia 
meeting of your committee. . 

Among the matters with which your committee was charged 
was that of assisting in making provision for an American 


delegation to the Paris conference for revising the Inter- 
national Classification of Causes of Death. That matter 


seems to be in the hands of the United States government, at 
the invitation of the government of France, and your committee 
are not aware that any steps have yet been taken by Congress 
to provide for a delegation, 

It will be seen that this second report of your committee is 
only tentative, for it seems to us that no complete nomenclature 
and classification of diseases and injuries can properly be pre- 
pared until the conclusions arrived at by the Paris conference 
are published. 

The’ thanks of vour committee are due to Dr, Cressy L. 
Wilbur for continual and most valuable assistance in their 
work—assistance made all the more efficient by his experience 
as chief statistician of the Bureau of Census; also to Dr. John 
M. Swan, of the American Society of ‘lropical Medicine, for 
his services as secretary and otherwise at our Philadelphia 
meeting, and to the Polyclinic Hospital of Philadelphia for pro- 
viding a room for that meeting. 

Respectfully submitted, 
Frank P. Foster, Chairman. 

Dr. ALEXANDER R. Cratc, Pennsylvania: I move that the 
reports of the Committee on Scientific Research and the Com- 
mittee on Nomenclature and Classification of Diseases be 
accepted as printed, but that the report of the Committee on 
Scientific Research be referred to the Board of Trustees, in- 
asmuch as it involves the appropriation of money. 

Seconded and carried, 


Report of the Committee on Patents and Trade-Marks 


De. CHarLes 8. Bacon, Illinois, Chairman, read the report 
of the Committee on Patents and Trade-Marks, which was 
referred to the Reference Committee on Legislation and Po- 
litical Action. 


To the Members of the House of Delegates of the American 
Medical Association: 
Your committee was created at the Chicago meeting by the 
action of the House of Delegates in adopting the following 
resolution ;— 


Wuereas, The object of the patent laws is to promote progress 
in science and useful arts; an 

Wuernas, The application of the United States patent law to 
materia medica inventions and discoveries is a hindrance to prog- 
ress in therapeutics, because patents on products are allowed, thus 
creating monopoly and preventing progress and improvement in 
the art; an 

Whereas, Foreign countries, including Germany, France, Aus- 
tria-Hungary, Italy, Japan, Argentina, ete., prohibit the patenting 
of materia medica products; and 

WHEREAS, A patent on a product creates a monopoly not only on 
the product itself, but on all subsequent improvements in processes 
for making the same, thereby destroying the stimulus for improve- 
ment and discovery through research; an 

Wuenreas, The registration of the name of medicines as trade- 
marks creates and fosters monopolies, protects secrecy and fraud, 
causes confusion in pharmaceutical nomenclature, and enables the 
manufacturers of nostrums to build up a dishonest commercial 
business in drugs by misleading advertisements, to the injury of 
the public health; therefore, be it 

Resolved, T a committee of five appointed by the House of 
Delegates to work with the Council on Pharmacy and Chemistry 
and committees of other societies created for a like purpose to study 
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the whole question and cooperate with the Committee on Medical 
Legislation in preparing and securing the enactment a bill which 
shall secure such modification of the patent and trade-mark laws 
as will correct the abuses stated in these resolutions. 


The committee has made a study of the work previously done 
in this line by the American Pharmaceutical Association. It 
has also investigated the patent and trade-mark laws of the 
United States and foreign countries and conferred with about 
fitty of the leading drug manufacturers of this country in 
regard to the effect of the proposed changes in the laws, 

While some manufacturers contest the proposition that a pat- 
ent on materia medica products is a hindrance to progress, oth- 
ers admit its truth. The chief objection to the proposed limita- 
tion of patents to processes of manufacture does not so much in- 
volve the patent laws as the general system of jurisprudence. 
In foreign countries which have only process patents, an alleged 
intringer is required to prove that he is not using a patented 
process, ‘Lhe opposite rule of procedure, throwing the burden 
of proot on the plaintiff, is at the basis of legal practice in this 
country, and a change in our system is out of the question. 

In the event that patents on products, as distinguished from 
patents on the process by which the products are manufactured, 
were done away with the diiliculties under our system of law 
ot proving aillirmatively the use by the alleged infringer of the 
patented process are so great that the value of process patents 
would be practically destroyed. The presumption obtains gen- 
erally under our system that proot of guilt or of the infringe- 
ment must always be made by the person alleging it, rather 
than that the accused must first establish his innocence. It is 
comparatively a simple matter to prove infringement of a 
mechanical patent, because a machine can be seen, uescribed 
and its mechanical functions easily understood; but in the case 
of chemical processes praccucally the only way of proving the 
use of any patented process is by the evidence of a man who 
has actually performed it. The result is that to prove an in- 
tringement of a process patent it 1s usually necessary for the 
plaintiff either to subsidize some of the alleged infringer’s 
employes, or to put confederates in his factory, neither of which 
courses is commendable. The result of doing away with 
product patents would undoubtedly be that manufacturers 
would preserve their formulas as trade secrets and would not 
disclose them. This would result in a monopoly not limited 
by any particular period of time, but which would exist as 
long as the formula remained undisclosed, and this, of course, 
would result in all of the disadvantages and dangers conse- 
quent upon secret formulas. 

We therefore conclude that such a change in, the patent laws 
as suggested in the resolution is impracticable. We believe, 
however, that it may be possible to improve the situation by 
certain changes, perhaps such as would be in line with those 
recently adopted in England, restricting patents to articles 
manufactured solely or chiefly in the country. We learn that 
changes in the patent taws in other directions are being con- 
sidered by other organizations, for example, by the American 
Bar Association, and we would recommend that the association 
continue a committee to keep track of legislation on this sub- 
ject and to cooperate with bodies interested in the improve- 
ment of medicine and drug patents. 

in regard to the evils arising from the registration of names 
as trade-marks we have come to the conclusion that these 
evils are to be remedied by the courts rather than by the en- 
actment of new laws. It is a fundamental proposition that the 
registration of a trade-mark or name creates no new rights. 
The property right in a mark, which simply denotes origin, 
exists just as well when there is no registration of the mark 
as after such registration is made. Certain rules regarding 
the registration of names of medicines are definitely estab- 
lished by the courts and by the Commissioner of Patents. 
The name of a medicine which is the subject of a patent can 
not be registered as a trade-mark, and neither can a name 
which is descriptive of the article, its qualities or purposes, or 
which is false. : 

Other questions are in a state of great confusion. For ex- 
ample, it is a question whether a manufacturer can be pro- 
tected on trade-mark principles in the use of a number of 
names each used to indicate a particular product. Another 
question that has recently arisen and is most important to us 
is the right of a manufacturer to give a chemical name to a 
medicine as the patent or descriptive name and use another 
more catchy name as a trade-mark, It is very doubtful if this 
evasion will be upheld by the courts. 

in view of the great importance of obtaining judicial opin- 
ions on these and other questions arising in the practice of 
registering trade names of medicines, we recommend that the 
Committee on Patents and ‘Trade-marks consider the advisa- 
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bility of trying to secure such opinions, and in the event that 
such aetion seems desirable it shall be empowered to proceed 
by and with the advice and consent of the Trustees. 
Respecttully submitted, CnarLes Bacon, Chairman. 

OLIVER T. OSBORNE, 

A. BENNETT COOKE. 

Puitip MILLS JONES. 

Horatio C. Woop, JR. 


Report of the Committee on Drug Reform 


The report of the Committee on Drug Reform was called 
for and passed, in the absence of the Chairman, Dr. Lewis 
S. MeMurrry, Kentucky. 


Report of the Committee on Davis Memorial 


Dr. Henry O. Marcy, Massachusetts, Chairman, presented 
the report of the Committee on Davis Memorial as follows, 
which was referred to the Reference Committee on Miscella- 
neous Business: 


To the Members of the House of Delegates of the American 
Medical Association: 


This is not a report of progress. When your committee was 
appointed it was believed by your chairman that it would not be 
difficult to secure the requisite funds for a suitable memorial 
to Dr. Nathan S. Davis, the founder of this association. 
Owing, however, to the disaster at San Francisco it was 
deemed best to defer temporarily the active solicitation of 
funds, as everyone so far as possible felt it a duty to alleviate 
the results of that national calamity. Then soon after came 
the general financial depression, in which our profession had 
more than its full share. 

Nevertheless, notwithstanding these adverse conditions, your 
committee has not been inactive. They decided that a min- 
imum sum of twenty-five thousand dollars should be raised, 
and the representatives of the different states accepted that 
which seemed to them a just apportionment. It was thought 
the better way that the state societies under the advice of the 
state representative of this committee should cooperate, and 
thus every member of the profession be privileged to contribute 
in a small way toward this fund, 

Through the personal effort of your chairman Massachusetts 
exceeded her apportionment nearly a half, although until re- 
cently for almost a generation the great body of the profession 
in that state was not in affiliation with the Association. In 
1907 the Association was “asked to appropriate from its funds 
five thousanu dollars toward this memorial. This was recom- 
mended, but owing to legislative delays has not yet come to 
final consideration. The State of Illinois, and especially the 
City of Chicago, have promised generous assistance to this 
memorial in honor of one of her first citizens, whose public 
service in sanitation and hygiene should be kept in undying 
remembrance. 

Upon the presentation of his last report your chairman re- 
gretfully stated that the Memorial Committee refused further 
active cooperation on the part of the states until the Associa- 
tion itself should give encouragement and support by contrib- 
uting to the fund. The committee urge that this be done at 
this meeting, and believe that th.s is essential for the success 
of the movement. If such appropriation is made by the Asso- 
ciation the representatives of the different states who constitute 
the committee promise their hearty and active cooperation. 

The profession of America owes it to itself that the comple- 
tion of this memorial be not longer delayed, since for many 
things it is indebted to Dr. Davis more than to any other 
member of the medical profession for its present state of ad- 
vancement, affiliation and good will, 

Henry Marcy. 


Report of the Committee on the Uniform Regulation of 
Membership 
Dr. Tuomas McDavirt, Minnesota, Chairman, read the re- 
port of the Committee on Uniform Regulation of Member- 
ship, which was referred to the Reference Committee on Con- 
stitution and By-Laws. 


To the Members of the House of Delegates of the American 
Medical Association: 

‘this committee was appointed at the Chicago Session in 
1908 in accordance with a recommendation contained in the 
report of the General Secretary. After discussing the lack 
of unitormity in regulation of membership in county and 
state societies and emphasizing its importance, the General 
Secretary said; 1 therefore recommend that this entire 
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matter be referred to a committee of three with instructions 
to secure data regarding the present provisions in the con- 
stitution and by-laws of the various state associations on this 
point as well as the procedure followed by county and state 
societies and to report its findings and recommendations to the 
House of Delegates at the next annual session.” 


REGULATION OF MEMBERSHIP 


On August 7, a letter was sent to the secretary of each state 
association, askirg for information regarding the rules ob- 
served py each state association. Reports have been received 
from the secretaries of all che state associations except Georgia. 
A tabulation .f the questions and answers is appended here- 
with, 

(A) FISCAL YEAR 
(1) What is the fiscal year of your state society? 
Jan. 1 to Dee. 31.—California, Idaho, Llinois, Indiana, 
Kansas, Kentucky, Maryland, Michigan, Mississippi, 
Missouri, Nebraska, New York, Nevada, North Dakota, 
Uhio, Uklahoma, South Carolina, South Dakota, Utah, 


Washington, West Virginia, Wyoming............ 22 
March 1 to Feb. 28:—Rhode Island................ 1 
April 1 to March 31:—Alabama, Florida, Tennessee, 

April 15 to April 15:—Massachusetts, Dist. of Co- 
May | to April 30:—Arkansas, Iowa, Louisiana, 


Montana, New Hampshire, Texas.................. 
June 1 to May 31:—Connecticut, Maine, New Jersey .3 
Sept. 1 to Aug. 31:—New Mexico, Pennsylvania... .2 
Uct. 1 to Sept. 30:—Delaware, Vermont 2 
Dec. 1 to Nov. 30:—North Carolina................ 
Annual Session to annual session:—Arizona, Colorado, 
Oregon, Virginia, Wisconsin 
in the great majority of cases in which the state association 
does not have the fiseal year coinciding with the calendar year, 
the beginning of the fiscal year is purely accidental, running 
from the approximate aate of the annual meeting or from the 


‘first of the month Immediately preceding or fotiowing 


Under the form of organization which previously existed in 
many states in which the state society existed only at the time 
ot the annual meeting, there was some reason for such a plan. 
Under tne present organizaticn, with the state society always 
in existence in the form ot county societies, there secms to be 
no reason why the pure.y accidental occurrence of the annual 
session at a certain period of the year should have any bearing 
or influence on the society’s finances. If the fiscal year is 


-changed in all cases to coincide with the calendar year, then 


the reports of the secretaries, treasurers, boards of trustees, 
ete., will be for the entire fiscal year immediately preceding 
the annual session at which the report is made. For instance, 
if the annual session of the state association is held in April, 
the reports for the fiscal year .will be from January 1 to 
December 31 for the preceding year, while the three months 
of the new year will be covered in the report at the next 
session. The advantages of having the fiscal year and the 
calendar year coincide are obvious. The natural time to pay 
dues is the beginning of the new year. Any other time is 
accidental and artificial. If the fiscal year coincides with the 
calendar year, membership can be held for the entire calendar 
year and a certificate of membership issued for the calendar 
year. In this way, a certificate issued for 1908, for instance, 
will only be good during that year and will naturally expire 
with the beginning of 1909. A receipt for 1908 dues will be 
of no value after January 1, 1909. A member credited with 
dues for 1909 will be a member in good standing throughout 
the year and there will never be any doubt regarding the exact 
duration and expiration of dues, membership, ete. 

if the county, state, and American Medical Associauons, all 
adopted the calendar year as the fiscal year, membership would 
expire simultaneously and tnere would be no overlapping. 
As it 18, in a society having a fiscal year from May 1 to Apvril 
30, 1ts members are eligible to membership in the American 
Medical Association from January | to April 30, but ineligible 
from May | to December 31, unless they pay their dues for 
the balance of the year. As shown by the table above, there 
being no uniformity in the different states, memberships are 
expiring at all times during the year and consequently it is 
necessary to keep up a continual correspondence regarding 
this matter. if all memberships expired on December 31, the 
entire record could be revised as soon after January 1 as pos- 
sible and this revision would then be good for the year, with 
the exception of the additions, new members, ete. The ad- 
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vantages of having the fiscal year coincide with the calendar 

year are apparent. 

(2) Do all your county societies have the same fiscal year? 

li so, what it it? 

States in which the fiscal year of county societies runs 
trom Jan, 1 to Dee. 31: —Alabama, Arizona, Colorado, 
Florida, Idauo, Illinois, Indiana’, Iowa, Kansas, Ken- 
tucky, Mary land, Mississippi, Missouri, Nebraska, New 
Mexico, New York, Nevada, Ohio, Oklahoma, Pennsyl- 
vania, South Carolina, South Dakota, Texas, Utah, 
Washington, West Virginia, Wisconsin............ 27 
States in which the fiscal year in county societies runs 
trom April 1 to Mareh 31:—Connecticut............ 
States in which the fiscal year in county societies 
runs from April 15 to April 14:—Massachusetts....1 
States in which the fiscal year for county societies 
runs from June | to May 31: :—Delaware............ 
States in which the fiscal year for county societies 
runs trom Dec. 1 to Nov. 30:—-North Carolina...... 
States in which the fiscal year for county societies 
runs trom session to session of the state association : 


No report:—Georgia 1 
No county societies:—Dist. of Columbia, Virginia. . .2 


No uniformity in County Societies:—Arkansas, Cali- 
fornia, Louisiana, Maine, Minnesota, New Hampshire, 
New Jersey, North Dakota, Oregon, Rhode panes 
‘Tennessee, Vermont, 

It hardly seems necessary to present any poses for 
all the county societies in the same state having a uniform 
fiscal year. In fact, it is difficult to see how membership mat- 
ters can be regulated without such uniformity. The aid- 
vantages of uniformity between the county and state socie- 
ties on this point are equally obvious. As membership in the 
state society depends on membership in the county society, 
it is evident that a member is entitled to membership in the 
state society for exactly the same period of time that he has 
paid dues and is recognized as a member in good standing in 
the county society. Here the simplest plan, i. e., coincidence 
of the fiscal year with the calendar year, is plainly the best. 
(3) Do your by-laws contain any provisions regarding che 
liseal year Of county societics? 

In the following eleven state societies, the duration of 
the fiscal year of county societies is prescribed by the 
By-laws of the State Association: —Alabama, Colorado, 
Idaho, Kentucky, Massachusetts, Missouri, Nebraska, 
New York, Nerth Carolia, South Dakota, Wash- 
In the following thirty-five states there are ro provi- 
sions On this peint:—Arizona, Arkansas, California, 
Connecticut, Delaware, Florida, Illinois, Indiana, Iowa, 
Kansas, Louisiana, Maine, Maryland, Michigan, Minne- 
sota, Mississippi, Montana, New Hampshire, New Jer- 
sey, New Mexico, Nevada, North Dakota, Ohio, 
Oklahoma, Oregon, Pennsylvania, Rhode Island, South 
Carolina, Tennessee, Texas, Utah, Vermont, West 
Virginia, Wiseons.n, 35 
No county societies: —ist. of Columbia, Virginia... .2 
(4) Do you think the fiseal year of county and state societies 
should ¢ orrespond ? 
‘This question was answered in the affirmative by the 
secreiaries of the followmg twenty-six state associa- 
tions: —Arkansas, California, Idaho, Illinois, Indiana, 
Kansas, Kentucky, Louisiana, Maryland, Mississippi, 
Missouri, Nebraska, New Hampshire, New York, 
Nevada, North Carolina, North Dakota, Ohio, Okla- 
homa, South Carolina, Texas, Utah, Vermont, Wash- 
ington, West Virginia, Wyoming.................. 26 
‘The question was answered in the negative by the 
following nineteen states:—Alabama, Arizona, Colo- 
raao, Connecticut, Delaware, Florida, Idaho, Maine, 
Michigan, Minnesota, Montana, New Jersey, New 
Mexico, Oregon, Pennsylvania, Rhode Island, South 
1 


(b) DUES 


(1) At what time do your by-laws call for the payment of 
county society dues? 


No provision in the by-laws:—California, Lllinois, 
lowa, Louisiana, Maryland, New Hampshire, _— 
Dakota, Pennsylvania, Rhode Island, Vermont. . 

On Jan, 1:—Arizona, Colorado, Idaho, Indiana, poner 
Missouri, New Mexico, New York. 
Texas, Wisconsin, Wyoming.................... 13 
April 1:—Maryland, Minnesota, North Carolina, Okla- 


April 15:—Massachusetts, New -Jersey.............. 2 
Dec. 1:-——-Michigan, Washington................... 2 


Lhirty days betore annual session:--Arkansas, Maine, 
Montana, sebraska, Ohio, South Carolina, South 


Before annual session:—-Delaware, Florida.......... 2 
Before close of annual session:——Alabama.......... 1 
Quarterly :—Connecticut 
No answer:—West 1 
WO report s—Geor gis. 1 


No county societies:—Dist. of Columbia, Virginia. .2 


(2) When does the county secretary remit to the state secre- 
tary the amount of the state per capita assessment? 


January 1:—California, Indiana, Kansas, Kentucky, 
Maryland, Washington, Wyoming................-. 7 
May 1:—Minnesota, Nebraska, Oklahoma, Texas, 


May 15:—Connecticut, New Jersey..............-. 2 
September 1:—Nevada, Pennsylvania.............. 2 
December 31: —Michigan, 2 


‘thirty days before annual session:—Arizona, Iowa, 
Louisiana, Maine, North Dakota, South Dakota, Ten- 


nessee, Utah chibi 8 
Before annual session:—Arkansas, Delaware, New 
Mexico, North Carolina, Oregon, Wisconsin......... 6 
During annual session:—Alabama.................. 1 
“When they get ready”:—Florida, Montana........ 2 


No county societies:—Dist. of Columbia, Virginia. .2 


in addition, the following replies, impossible to classify, have 
been received from eight state secretaries. 


lilinois:—"“County secretaries must remit prior to 
April 15, next, but the vast majority remit before 
November 15 of the current year.” 
Massachusetts:—‘“The district treasurer remits to the 
treasurer of the state society.” (Massachusetts is 
organized on the district and not on the county plan.) 
New Hampshire:—‘“Our county societies do not be- 
come component societies until May 1, 1909.” (New 
Hampshire has recently established component county 
societies, ) 

New York:—"Ihe secretary has nothing to do with 
dues.” 

Ohio:—"“At his own sweet will. Sometimes, as col- 
lected, in groups, or as a whole just before the annual 
meeting, with scattering eturns throughout the rest 
of the year.” 

Rhode Island:—"the state society collects from each 
individual member :nd not through the county 
society.” 


(3) Does the secretary of each county society remit for the 
entire society or for each individual member as he pays 
his dues? 


For the entire society:—Alabama, Arizona, Arkansas, 
California, Colorado, Connecticut, Delaware, Florida, 
Idaho, Illinois, lowa, Kansas, Kentucky, Louisiana, 
Mississippi, Montana, New Mexico, Nevada, North 
Carolina, North Dakota, Ohio, Oklahoma, Oregon, 
Pennsylvania, South Wakota, Tennessee, Texas, Utah, 
For individual names as received:—Maryland, Michi- 
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* Pakota, Tennessee, Wisconsin.................+-: 9 gan, Minnesota, Missouri, Nebraska, Rhode Nii 
No expression:—Massachusetts ...............005: 1 South Carolina, Washington, Wyoming............ 
1 No rule on this point: —Massachusetts, New itamp, 
No county societies:—Dist. of Columbia, Virginia. .2 
(5) What do you consider the best arrangement for the fiscal Both:—New Jersey, West Virginia................. ; 
vear so far as the county societies and the state association ee RRO eee ee 1 
are concerned ? No county societies:—Dist. of Columbia, Virginia. .2 
The replies received on this point were practically (4) Do you, as the secretary of the state association, accept 
unanimous, each secretary stating that he considered payments of the per capita assessment from individual 
the plan followed in his own state to be the best. members, or must they come through the county society? 
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In forty states, the per capita assessment is only ac- 


cepted through the county society. Those in which 
this is not the case are:— 


From the county treasurer to the state treasurer: New 
York, Pennsy Ivania, South Carolina...............3 
From each member; Rhode Island............. con 
Not yet determined; New Hampshire, Oklahoma. . yeoes 2 


Do you 
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enroll a member when reported by the county 


secretary regardiess of whether or not the per capita as- 
sessment is paid for him or do you wait until the individual 
assessment is paid before enrolling the member ? 


| further questions and «nswers, regarding manner of paying 


assessments, omitted, owing to the amount of space 


Members enrolled when reported by county secretary: 


—Arivona, Arkansas, California. ‘olorado, Connecti- 
cut, Delaware. idaho, Louisiana. Montana. Or egon, 


Members enrolled only when per capita assessment 
is paid:—Alabama, Florida, lilinots, Indiana, lowa. 
Kansas, Kentucky, Maryland, Massachusetts, Michi- 
gan, Minnesota, Mississippi, Missouri, Nebraska, New 
Jersey. New Mexico, New York, Nevada, North Caro- 
lina, North Dakota, Ohio, Rhode Island, South 
Carolina, South Dakota, Tennessee, Texas, Utah, Ver- 
mont, Washington, West Virginia, Wisconsin......31 
No report: —Georgia 
No county societ*es:—Dist. of Columbia, Vireinia. 

No provisions On this point:—Maine, New Hampehire 
Oklahoma 


etc., are 


required to tabulate the replies. | 


It 


pended.” In some state associations, a member delinquent 
after a certain time is s! pended and is no longer considered 
in good standing or encitied to the privileges of membership, 


vet he is still regarded as a member 


SUSPENDED MEMBERS 


is difficult to analyze the answers under 


and is not 


this head 
account of the confusion existing in the use of the word 


on 


“sus- 


dropped or 


entirely separated from the organization until the expiration 


ot a probationary period, 


are paid has expired. 
arrears 
cropped from the society. 


in dues, 


in the interpretation of the jollowing answers: 


(1) Are delinquent members 
dues, 


and if so. how far 


being suspendea ? 


(2 


vear trom the reports of the 


State Associations not providing for suspension :—Ala- 


Suspension on Jan, 1:—Washington, Missouri...... 2 
Suspension at the end of two months:—Indiana..... 1 


Suspension at the end of three months (April 1) :— 


Arizona, kentucky, Oklahoma, Oregon, South Dakota, 
Suspension at the end of four months (May 1) :—Hlli- 


Suspension at the end of five months (June 1): 

Kansas, New Jersey.......... 2 
Suspension at the end of six months (July 1): —Colo- 
rado 
ons rang at the end of ten months (November 1) :— 

Suspension at the end of one year:—Arkansas, Con- 


ees 


necticut, Delaware, Idaho, Louisiana, Maryland, New 
Mexico, Nebraska, Nerth Carolina, South Carolina, 


Suspension at the end of two years:—Rhode Island: a 
Suspension at the end of three years :—Massachusetts, 
New Hampshire....... 2 
Suspension after state ‘meeting : —Ohio on 
Suspension as soon as reported delinquent : —Califor- 


Suspension regulated by county societies: Te 
No county societies:—District of Columbia, Maine, 


in other state societies there are no 
provisions for suspension, a member being dropped as soon as 
he becomes delinquent or as soon as the year for which his dues 
in some states suspension simply meaus 
while in others it is equivalent to being 
These facts should be kept in mind 


suspended for non-payment of 
in arrears must they be before 


is the roll of the state association made up complete each 


county secretaries, or 


is 


a 


member once entered carried as such until specifically re- 
ported as aied, suspended, resigned, dropped, ete? 

in thirty-six states the roll is made up each year from 
the reports received from the county secretaries. ... 36 
In the District of Columbia, 


New Hampshire and Vir- 
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ginia there are no county societies (organization now 
taking place in New Hampshire) . . 
No report :—Georgia. 

Reports from 8 soc ieties are as follows:— 

Illmois: A member once entered is carried until specifically 
reported on, and if no repgrt is made by the 15th of April next 
following he automaticaily stands suspended. 

Massachusetts: ‘The roll is made up each vear from the re- 
port of the secretary of the state society, 

New Mexico: Names once reported are carried until reported 
as dropped, dead, ete. 

Uregon: Members are carried until they are dropped by the 
secretary of the county society. 

Pennsylvania: We ask for changes in membership as they 
occur, but we do not always get what we ask for. We publish 
a list of the officers and members each March. We get a re- 
vised list again mm August, 

Khode Island: A member once entered is carried, 

Washington: A member once entered is carried until some 
change is reported, as above. 

Wyoming: A member is carried after 
reported as dead, ete. 
(3) Are all members 


once reported unt:! 


“not in 


good standing” regarded as 
“suspended 
No provision for suspension:—~Alabama, Minnesota, 
Mississippi, Massachusetts, Washington............ 5 


The touowing states answer the above question in the 
aflirmative:—Arizona, Arkansas, California, Colorado. 
Comnecticut, Delaware, Florida, Idaho, Ulinois, Indiana. 
fowa, Kentucky, Missouri, Nebraska, New Hampshire, 
New Jersey, New York, Nevada, North Carolina, North 
Dakota, Ohio, Oklahoma, Oregon, Pennsylvania, South 
Carolina, Sonth Dakota, Tennessee, Texas, Vermont, 
West Virginia, Wisconsin, Wyoming............... 32 
‘The following states answer the above question in the 


negative:—Louisiana, New Mexico, Rhode Island, 
The report from Kansas says: Suspended in the 
county society. Report from Maryland: Suspended at 
the end of one vear. Report from Michigan: Sus- 
No county societies:—District of Columbia, Maine. 
(8) Are members notified when dropped ! 
Yes. Calitorma, Connecticut, Delaware, Idaho, Kansas, 


Michigan, Montana, 
Jer sey New Mexico, 
Is esd. Texas, Ver- 


Nentucky, 
Nebraska, 
New York, Nevada, 
mont, Wyoming 
No. <Amnzona, 

North Carolina, 


Loulsiana, Maryland, 
New Hampshire, New 
Ohio, Rhode 


Missouri, 
Tennessee, 


Arkansas, Colorado, Illinois. 
Oklahoma, South Dakota, 


Utah, West Virgima, Wisconsin................... 12 
Notilied by county secretary:—Indiana, lowa, South 


By publication in the state journal:—Pennsylvania. .1 
Vepends on the county secretary :—Florida, Oregon. .2 
No suspended members:—Minnesota, Mississippi... .2 


No county societies:—District of Columbia, Maine, 
No report :—Georgin 


The toliowing replies could not be t tabulated :— 

Massachusetts: “Members dropped after three years deiin- 
queney.” 

North Dakota: “I suspect that a good secretary uses that 
lever in trying to collect from a slow or delinquent member.” 

Washington: “County secretary is notified.” 


(D) BEST METHOD OF HANDLING MEMBERSHIP MATTERS 

This question was intended to call forth suggestions from the 
state secretaries regarding the best method ot regulating mewm- 
berships as tar as the relation between county and staic 
societies, reports of secretaries, forms and blanks used, etc., 
were concerned. ‘The following answers are selected from the 
rephes received— 

Connecticut: Members should be enrolled each year from 
the reports of the county secretary. If in arrears for more 
than one year, they should be dropped and admission secured 
only by re-election. 

Michigan: Card system. Never destroy a card. July 1, 
send county secretary list of all unpaid members for him to 
check up errors. Request him to push collections, September 1, 
individual letter to delinquents, urging them to keep up mea 
bership and pay through the county secretary. November |}, 
second individual letter, saying that dues have not been re. 
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ceived and member will be dropped with notice to the American 
Medical Association to that efleet if his dues are not received 
by November 50. 

Minnesota: Have the fiseal vear of all county societies tle 
same. Membership only good until the end of the fiscal vear. 
‘The same with the state organization, There should be »o 
elasticity in this matter. It is this acceptance of the procras- 
timating methods of many docfors that has made the financial 
ends sv hard to manage, 

New i1ork: It would seem that the carelessness of members 
in the conduct of their private business affairs has been carried 
into the conduet of the medieal society, both county and state. 
‘he sooner a return ts made to business principles the better. 
Lhe quicker the custom of unbusinesslike methods in the con- 
duct of medical societies is abandoned the better it will be for 
all concerned, ‘The action of the by-laws should be automatic. 
it should not be left to an individual or to a committee to say 
to this or that member “ You are suspended,” or to wink at 
the tact that a member has not paid his dues. The eard index 
system is certamly the best. In this office only one list is 
kept. Ihree boxes, or one box divided into three parts for a 
small society, can be used. Make a list of all members on 
cards, putting on each card the data necessary. When a mem- 
ber is suspended take his card out of the membership box and 
put it in the suspended box. When dropped transfer it to the 
delinquent box. If he at any time pays his dues, and is rein- 
stated, the card can then be transferred to the active list. If 
he dies the card ean be put in the dead box or destroved, 
althongh it is not a good plan to destroy any society records. 

Oregon: A fiseal year from January 1 to January 1 in 
county societies. The state association as at present. (The 
tiseal year in Oregon is from annual session to annual session. 
venerally July 1 to duty 1.) Dues to be paid to the end cf 
each year. Suspension of members not paying before the 
meeting of the state association. Automatic reinstatement if 
dues are paid up betore the following January. Newly elected 
officers to take office January 1, no matter when the annual 
meeting oecurs. 

Pennsylvania: Members should be suspended automatically 
when six months in arrears. Never “earry” a member under 
any cireumstanees, If he is not able to pay his dues, pay them 
for him by resolution. The state society should have nothing 
to do with the collection. [In a personal letter, Dr. Stevens, 
the state secretary, outlines the history of the present methors 
in Pennsylvania, at length.] | 

Washington: Monthly reports from county societies. Use of 
card index by county and state secretaries. Cards to show al! 
intormation regarding each member, and also carry any 
account of dues paid. 

A caretul examimation of the above tabulation will show 
that the greatest difficulties in the way of uniform regulation 
of membership are: 

(1) Lack of uniformity regarding fiscal year and termina- 
tion of membership. 

(2) Laek of definite specific regulations regarding time when 
dues must be paid and when members are suspended for non- 
payment, 

(3) Lack of sufficiently comprehensive system adaptable to 
conditions in ditferent paris of the country by which county 
secretaries can report changes in membership to state seere- 
taries easily and accurately, thus keeping the state secretaries 
informed regarding the status of membership im each county. 

it is evident that if the by-laws of this Association are to 
be entorced, and if the membership in the American Medical 
Association 1s only to be held by members in good standing of 
county and state societies, a simple, easily operated ‘and 
effective system ior the transmission of such official informa- 
tion regarding membership must be established. The present 
lack of uniformity and system in the regulation of membership 
is costing the organized profession of the country thousands 
of dollars each year in the form of postage, clerk hire, stenog- 
raphers’ salaries, ete., necessary to carry on an enormous 
amount of correspondence regarding details whieh should not 
he necessary were an automatic system put im operation. In 
addition to the unnecessary expense, there is also a much 
larger loss on account of members who are dropped or sus- 
pended, or who relinquish their membership owing to mis- 
understanding regarding the provisions regarding dues, good 
standing, ete. If a general system were adopted to which all 
state and county societies, as well as the American Medical 
Association could conform, an enormous amount of time and 
labor could be saved each year and a large number of members 
retained who are now lost. 

In a recent number of the Outlook appeared an article cn 
the business methods of one of the leading railroad mag- 
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nates of the United States, in which, as one of the reasons ior 
his success, emphasis was laid on his careful attention to 
details and his ability to save money and labor by systematic 
management. Dese vibing the reorganization of the Union Pacific 
Railroad, the writer said that when Mr. E. J. Harriman took 
charge of the road there were twenty-two divisions, each one 
ot which had its own system of blanks, forms, reports, ete., 
and that one of the first acts of the new president was to cail 
tor copies of every blank used in every division of the road. 
When these were all received they filled a large room, showing 
an enormous number of different blanks of all different sizes 
and varieties, many of them designed for the same purpose. 
By unifying and standardizing the. stationary and forms used 
in the twenty-two different divisions, by having all printed 
matter made in “stock size’ (that is, sizes which Pcould be cut 
from the commercial sizes of paper, cardboard, ete., without 
waste), and by systematizing the manner of sending in and 
tabulating reports, it was found that the saving effected was 
more than sufficient to meet the entire expenses of the sta- 
tionary department, If the adoption of standard and uniform 
blanks, forms and methods by the Union Pacifie Railroad with 
twenty-two divisions was of sufficient importanee to merit the 
personal attention of ine president, surely the uniform and 
mechanieal administration of membership matters on the part 
of the American Medical Association, with 50 constituent 
associations and 1,996 component county societies, comprising 
70,000 members, is of suflicient importance to merit the most 
caretul consideration of its executive officers. We must either 
continue in the present unsystematic, unbusinesslike, wasteiul 
method of regulating and recording membership matters in 
county, state and national organizations or we must devise a 
satistactory plan which wall be capable of general adoption hy 
all the county and state societies, and by which membership 
matters can be handled quickly, mechanically and accurately. 

The printing plant of the American Medical Association can 
produce all blanks and forms necessary for county and state 
societies at a much lower cost than the work can possibly be 
(one tor elsewhere. The printed matter can be made in uni- 
torm end standard sizes so that it can be cut without waste, 
and the expense thereby diminished. Forms and blanks, once 
agreed upon, can be stereotyped and printed in large quantities 
at a very low cost. Report blanks, membership certificates, 
notification cards, ete., can be put up in sets for county soci- 
elles of different sizes and tor state associations, and ean be 
supplied regularly, All supplies needed for all county and state 
societies can be supplied from a central bureau at a minimum 
expense, the work of county and state segretaries can be 
greatly facilitated and the value of these oflicers to their re- 
spective organizations greatly imereased, not only without in- 
creaseu work on their part, but with a decided reduction of the 
amount of work required. 

your committee therefore makes the following 
dations :— 

(1) ‘Ihat all state associations be requested to make their 
fiscal vear conform to the calendar vear and to request their 
component county societies to adopt the same rule. 

2) Your committee further recommends that this com- 
mittee be continued, that it be increased by the addition of four 
state secretaries and that it be imstructed to draft uniferm 
by-laws for the reguiation of membership for state and county 
societies, as well as to devise a system of necessary blanks, 
forms, ete., which will be appiicable for general use and which 
can be recommended to the House of Delegates to state soci- 
eties for adoption. 


recommen- 


MEMBERSHIP QUALIFICATIONS 


In addition to the question of the mechanical regulation of 
membership, which the committee considered the main question 
submitted to it, it has also been suggested that this committee 
take up the question of the requirements for membership so 
tar as personal qualifications are concerned. It is evident that 
a lack of harmony on this subject as well exists among the 
various eounty and state organizations. No effort has been 
made to secure data on this point other than to tabulate the 
constitutional provisions of the various state associations as 
shown by the last copy of the constitution and by-laws on file 
at the General Secretary’s office. A summary of the provisions 
in the various states follows:— 

AMERICAN MEDICAL ASSOCIATION: Requirements for mem- 
bership in the American Medical Association are: (1) Mem- 
bership in good standing of the constituent association of the 
state in which the applicant resides. (2) Written application 
for membership on the prescribed form, (3) Payment of the 
annual dues, 


ALABAMA: Graduates of reputable medical colleges, ho'ders 
of certificates of qualification granted by the State Board of 
ikxaminers or by a county board of examiners are eligible to 
membership in county medical societies. 

ARIZONA: Kequirements those of the standard constitution 
and by-laws for state societies, 

ARKANSAS: Every reputable physician, a graduate of a reg- 
ular medical college, recognized by the Federation of Medical 
Colleges. 

(CALIFORNIA: Standard constitution and by-laws. 

CoLokApO: Standard constitution and by-laws. 

CONNECTICUT: Members of county medical societies are mem- 
bers of the state association. Provision regarding membership 
in county societies are those of the standard constitution and 
by-laws. 

DELAWARE: 

OF GOLUMBIA: Legally qualified, regular prac- 
titioners of medicine residing in the District and “engaged in 
no other occupation, 

FLoripA: Every reputable, white, legally registered phy- 
sician practicing non-sectarian medicine is entitled to mem- 
bership, 

GEORGIA: Every reputable and legally registered white phy- 
sician who does not practice or claim to practice nor lend his 
support to any exclusive system of medicine shall be eligible to 
mem bersalp. 

HAWAII: Regular practitioners in good standing who hold a 
license to practice medicine under the laws of the territory. 

IpAHoO: Standard constitution and by-laws. 

ILLINOIS: Standard constitution and by-laws. 

INDIANA: Stancard constitution and by-laws, 

lowa: Standard Constitution and by-laws. 

IKANSAS: “Standard constitution and by-laws, 

Kentucky: Standard constitution and by-laws. 

LOUISIANA: Standard constitution and by-laws. 

MAINE: 

MARYLAND: 

MASSACHUSETTS: Applicants must be over 21, of sound 
mind and good moral character, must possess a good English 
education, hold a diploma from a medical school recognized by 
the council, satisfy the censors that they do not practice any 
exclusive system of medicine and that they possess such other 
qualifications as the society shall deem advisable. 

MICHIGAN: Every reputable and legally registered physician 
who 1s practicing or who will agree in writing over his own 
signature to practice non- sectarian medicine only and who will 
sever all connectaon with sectarian colleges, societies, institu- 
tions, ete., shall be eligible to membership. 

MINNESOTA: Standard constitution and by-laws, 

Mississippi: Standard constitution and by-laws. 

Missouri: Standard constitution and by-laws. 

MONTANA: Standard constitution and by-laws. 

NEBRASKA: Every reputable and legally registered physi- 
clan, a graduate of a college which at the time of his gradu- 
ation was considered in good standing, ete., provided that 
licentiates admitted under the laws of 1881 and registered as 
regular physicians and who have continuously practiced regular 
medicine in Nebraska may be admitted to membership. 

NEVADA: Graduates of a recognized medical college in good 
moral and prctessional standing proposed in writing at a reg- 
ular meeting and elected by a three-fourths vote on recom- 
mendation of the board of censors, 

New Jersey: Standard constitution and by-laws. 

New HAMPSHIRE: Standard constitution and by-laws. 

New MEXico: Standard constitution and by-laws, 

NEW YORK: Memvership in the state society includes all 
members of all chartered county societies, The only provisions 
tound in the by-laws of the state association regarding mem- 
bership in county societies is See. 2, Chap. 9, which provides 
that tull and ample opportunity shall be given every reputable 
physician to become a member of the society in the county in 
which he resides, and See. 8 of the same chapter, which pro- 
vides that each county society may adopt a constitution and 
by-laws tor the regulation of its affairs, provided the same 
shall first be approved by the council of the state society. 

NORTH CAROLINA: Standard constitution and by-laws. 

Ouro: Standard, with the addition, “Who is not affiliated 
with any organization which aims to foster any exclusive 
dogma in therapeuti¢s,” 

OKLAHOMA: 

OreEGON: Standard, with the substitution of the clause, 
“Who is practicing in accordance with the Code of Ethies of 
the American Medical Association,” in place of the clause, 
“Who does not practice or claim to practice or support sec- 
tarian medicine.” 
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PENNSYLVANIA; Standard constitution and by-laws. 

KHODE ISLAND: Standard constitution and by-laws. 

SouTH CAROLINA: Every reputable and legally registered 
white physician who does not practice or claim to practice 
sectarlan medicine, 

SOUTH DAKOTA: 

‘TENNESSEE: 

TEXAS: 
clan, ete. 

UTAH: Standard constitution and by-laws. 

VERMONT: Membership in the state association consists of 
all members of all county societies and all others who were 
active members of the society at the time the amended con- 
stitution was adopted. 

VIRGINIA: 

WASHINGTON: Each county society shall judge of the quali- 
fications of its own members, School of graduation shall be no 
bar to membership provided the applicant does not claim to 
practice any exclusive system of medicine. 

WEST VIRGINIA: Standard constitution and by-laws. 

WISCONSIN: Stanaard constitution and by-laws, 

WYOMING: Standard constitution and by-laws. 

The committee has not taken this matter up but would 
recommend that this question be referred to the enlarged com- 
mittee tor turther consideration. 


Standard constitution and by-laws, 
Standard constitution : nd by-laws, 
Every reputable and legally registered white physi- 


PROCEDURE IN CASES OF DISCIPLINE 

Another matter which has been suggested as coming under 
the jurisdiction of the committee is that of the provisions of 
the by-laws of county and state societies and the American 
Medical Association relating to the method of procedure in 
disciplining members. Cases for discipline occasionally arise, 
in which it is necessary tO put a member on trial under charges 
of unprofessional conduct, ete. Much confusion exists in the 
provisions found in the constitutions of the different parts of 
the organization on this point. The by-laws of the American 
Medical Association provide (Sec. 4, Chap, 10, Book 3, page 19) 
tor a Judicial Council, to which “shall be referred all questions, 
complaints, protests and matters of an ethical nature. When 
such complaints, protests, ete., concern an individual’s rela- 
tions with his loeal society they shall be considered by this 
council Only after the same shall have been referred to the 
constituent association concerned or of an appeal from such 
constituent association. Its decision shall be subject to appeal 
to the House of Delegates.” 

There is no provision in this by-law as to how an appeal 
trom the constituent association shall be made; as to whether 
an appeal can be made by either the constituent association or 
the individual involved, or whether an appeal can be made by 
a member other than the member on trial. Neither is there 
any provision as to the length of time after a decision in which 
an appeal must be made. There is consequently nothing to 
prevent an appeal to the Judicial Council being made on any 
question which has ever been before a constituent association. 
Obviously there should be some provisions regarding the form 
and manner of an appeal, as well as a limit to the length of 
time within which an appeal can be filed. 

The provisions of the state constitutions and by-laws are 
equally vague. ‘The standard constitution for state associa- 
tions prepared by the Organization Committee (See, 3, Chap. 7, 
page 18), provides that “the Council shall be the Board of 
Censors of the state associations. It shall consider all ques- 
tions regarding the right and standing of members, whether in 
relation to Other societies, component societies or the state 
association.” ‘There is no clear provision regarding the manner 
ot appeal from the decision of the county society, either to the 
councilor tor the district or to the Judicial Council of the state 
society. If appeal is made to the councilor of the district, how 
soon after the decision of the county society in the case should 
the appeal be made’ In what form should it be presented? 
Has either party the right of appeal or only the defendant? 
Should the appeal contain an abstract of the testimony as 
shown by the records of the society or simply an ex parte 
statement from the party appealing? How soon after the 
case 1s appealed to the individual councilor should he render a 
decision? ‘here is at present nothing to prevent the councilor 
from putting the papers in the case in his pocket and declin- 
ing to render a decision. If the case is appealed to the Judicial 
Council, does tuis body have a right to reopen the case and 
hear new evidence, to pass on the ‘truthfulness of the evidence 
submitted and to deciae the case on its merits, or would the 
council! be authorized simply to review the evidence as pre- 
sented at the first trial without going back of the record? 
Can the council of the state society have original jurisdiction 
in any case, or can it only hear cases on the appeal from the 
individual councilor or from the cecision of the county soci- 
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etles? ‘The standard constitution and by-laws provide that all 
questions involving the rights and standing of members, no 
matter of what nature, shall be referred to the council without 
discussion, that the council shall decide, and that its decision 
shall be final. This evidently puts a bar on any appeal to the 
House of Delegates of the state association. Does it also act 
as a bar to an appeal to the Judicial Council of the American 
Medical Association? No provision is made in the standard 
constitution and by-laws for such an appeal, nor is the manner 
in which an appeal can be made specified. 

‘The same lack of clearness exists in the standard constitu- 
tion and by-laws for county societies. See. 2, chap. 4, page 12, 
provides, “that the Board of Censors shall investigate charges 
preterred against a member and report its conclusions and 
recommendations to the society.” See. 7, chap. 1, provides for 
the tiling of such charges against a member, but does not 
specity how such charges shall be heard by the Board of 
Censors. Such questions as the following are frequently re 
terred to the General Secretary by secretaries of county soci- 
eties, members of boards of censors or members under accusa- 
tion of unprofessional conduct: Is the accused entitled to be 
represented before the board by another member or by a nou- 
member (attorney, for instance), or must he defend himself? 
Has tue Board of Censors the right or authority to examine 
witnesses from among members of the society? Can members 
not members of the society testify before the Board of 
Censors? Has the accused the right to present witnesses who 
are not members? Can charges be brought against a member 
of the county society by a non-member? How should charges 
brought against a member by a layman be disposed of? Has 
the accused member the right to cross-examine witnesses intro- 
duced by the complainant? Has the accused member the right 
to introduce affidavits or signed statements in case he is not 
able to secure the presence of witnesses necessary to prove 
essential facts, ete? 

Inasmuch as the difliculties and misunderstanding growing 
out of such cases are largely due to lack of specific provisions 
regarding these details, the importance of definitely outlining 
the method of procedure so as to leave no doubt on any point 
and yet so fully as to safeguard the rights of all concerned is 
evident, 

As this matter has been presented to your committee for 
consideration, we would recommend that it be referred either 
to this committee, to the Committee on Organization or to the 
Judicial Council for careful consideration and for the formula- 
tion of specitie provisions for the by-laws of the American 
Medical Association and for the standard constitution and by- 
laws for county societies, as well as for recommendation to the 
state societies, 

Respecttully submitted, 

Tuomas McDavirt, Chairman. 
WALTER STEINER, 
FREDERICK R. GREEN. 


Committee on Triennial Reapportionment 
Tue First Vice-Preswent: I wish to announce the Com- 
mittee on Triennial Reapportionment, namely: Dr. J. F. 
Percy, Illinois, chairman; Dr. E. J, Goodwin, Missouri, and 
Dr. O. J. Brown, Massachusetts. 


Name of Section on Cutaneous Medicine and Surgery 


The General Secretary read the following communication, 
addressed to Dr. R. R. Campbell, delegate of the Section on 
Cutaneous Medicine and Surgery, from the secretary of the 
Section 

At the 1907 Session of the Section on Cutaneous Medicine 
and Surgery at Atlantic City, it was moved that a committee 
consisting of the incoming officers of the Section and the 
members of the Executive Committee should obtain an expres- 
sion of opinion as to what name they considered most advis- 
able for the Section, inasmuch as a great deal of dissatisfac- 
tion had been expressed with the present name of the Sec- 
tion, which was changed some years ago from that of the 
Section on Dermatology to that of the Section on Cutaneous 
Medicine and Surgery. 

The Secretary, in accordance with the above instructions, 
mailed 222 reply postal cards to the various members who 
had registered in the Section during the past four years in 
accordance with the list of the 1907 transactions. One hun- 
dred and twenty-two responses were received; two cards were 
returned from the Dead Letter Office with the present address 
unknown. Of this number, 80 members expressed themselves 
in favor of changing the name to Section on Dermatology; 
19 favored retaining the present name, Section on Cutaneous 
Medicine and Surgery; 7 favored Section on Diseases of the 
Skin: 5, Section on Dermatology and Syphilology; 4, Section on 
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Cutaneous Diseases; 1, Section on Dermatology and Malignant 
Growths; 1, Section on Skin Diseases, Nutrition and Elimina- 
tion; 1, Section on Cutaneous Medicine and Radiotherapy; 
1, Section on Eruptive Diseases; while. 2 were indifferent to 
the situation. Analysis of the result showed that 100 out of 
119 members expressed themselves as dissatisfied with the 
present name of the Section. The name, Section on Dermatol- 
ogy, received four times as many votes as the present name 
of the Section, which was the next highest on the list, and re- 
ceived almost twice as many votes as all the other «names 
combined. 

This report, which was submitted and signed by the com- 
mittee, was accepted by the Section, to be transmitted to the 
House of Delegates with the recommendation of the Section 
that its name be changed to Section on Dermatology. 

I therefore ask you kindly to bring this matter before the 
House of Delegates and to use your kind offices in effecting 
this desired change for the Section. 

This communication was referred to the Reference Commit- 
tee on Sections and Section Work. 


The Use of the Red Cross Emblem 
Mayor M. W. IreLanp, United States Army, presented the 
following resolutions adopted by the Executive Committee of 
the American National Red Cross, Oct. 18, 1907: 


WHerREAS, By international agreement in the Treaty of Geneva, 
1864, and the Revised Treaty of Geneva, 1906, “the emblem of the 
Red Cross on a white ground and the words Ked Cross or Geneva 
Cross” were adopted to designate the personnel protected by this 
convention, and 

WHEREAS, The treaty further provides (Art. 23) that “the em- 
blem of the Red Cross on a white ground and the words Red Cross 
or Geneva Cross can only be used whether in time of peace or war, 
to protect or designate sanitary formations and establishments, the 
personnel and material protected by this convention,” and 

WHereAS, The American National Red Cross comes under the 
regulations of this treaty according to Article 10, “volunteer aid 
societies, duly recognized and authorized by their respective gov- 
ernments,” such recognition and authority having been conferred 
upon the American National Red Cross in the charter granted by 
Congress, Jan. 5, 1905, Sec. 2." ie corporation hereby created 
is designated as the organization which is authorized to act in 
matters of relief under said treaty,” and, furthermore, 

WHEREAS, In the Revised Treaty of Geneva, 1906, in Article 27, 
it is provided that “the signatory powers wl.ose legislation should 
not now be adequate, engaged to take or recommend to their legis- 
latures such measures as may be necessary to prevent the use by 
private persons or by societies other than those upon which this 
convention confers the right thereto of the emblem or name of the 
Red Cross or Geneva Cross,” be it 

Resolved; That the executive committee of the American National 
Red Cross requests that all hospitals, health departments and like 
institutions kindly desist from the use of the Red Cross created 
for the special purpose mentioned above, and suggests that for it 
should be substituted some other insignia, such as a green St. 
drew’'s cross on a white eo to be named the “Hospital Cross,” 
and used to designate all hospitals (save such as are under the 
Medical Department of, the Army and Navy and the volunteer aid 
society of the government), all health departments and like insti- 
tutions, and, further, be 

Resolved: That the Executive Committee of the American National 
Red Cross likewise requests that all individuals, associations, or 
business firms and corporations who employ the Geneva Red Cross 
for business purposes, kindly desist from such use, gradually with- 
saws its employment and substituting some other distinguishing 
mark. 

After submitting the above preambles and resolutions from 
the American National Red Cross, Major Lreland introduced 
the following resolutions, which were referred to the Refer- 
ence Committee on Legislaion and Political Action: 


WHereas, By the terms of the Treaty of Geneva, 1864, and the 
Revised Treaty of Geneva, 1906, the emblem of the Greek Red Cross 
on a white ground, and the words “Red Cross” or “Geneva Cross,” 
were adopted to designate the personnel and material of the med- 
ical departments of the military and naval forces and of the recog- 
nized volunteer aid societies in time of war, for the humane purpose 
of rendering them immune from attack and capture, and 

WHEREAS, The United States, as well as all other civilized powers, 
is a signatory to said territory, and 

WHEREAS, The use of the Red Cross by medical associations and 
individuals of the medical profession must seriously impair the use- 
ulness of the emblem for the purposes for which it was created 
and adopted, be it therefore , 

Resolved: That it is the sense of the American Medical Associa- 
tion that the use of the Geneva Cross by associations or individuals, 
other than those of the Army, Navy and Red Cross Society should 
be discontinued and, if desirable, some other insignia adopted, and 
be it further 

Resolved: That the adoption of this resolution be given as wide 
publicity as possible in the medical journals of the country. 


Dr. SAMUEL Wo LFF, Pennsylvania, supplemented the resolu- 
tions presented by Major Ireland by introducing the following 
preambles and resolution, which were also referred to the 
Reference Committee on Legislation and Political Action: 


WHEREAS, It is held that the Red Cross, which now constitutes 
the main character in the official badge of the American Medical 
Association is eminently distinctive of certain broader fields of phil- 
anthropy, rather than of medicine in particular, and 

WHEREAS, The traditions of medicine would be fully satisfied by 
ne adoption of a design as herewith submitted and described as 
ollows 


. 
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A shield on which is emblazoned the American Eagle holding in 
its talons a laurel wreath within which is the knotty red and en- 
twined serpent and the letters A. M. A. Therefore, be 

Resolved: That t American Medical Association adopt as its 
official insignia or badge this design. 


Resolutions Regarding Creation of New Section 


Dr. Eveene C. Hay, Arkansas, presented the following: 


Wrereras, It is a fact that not sufficient attention is paid by the 
general profession to the study of syphilis and its treatment, and 
likewises genitourinary diseases, this condition I believe is caused 
by the neglect of these important branches by our national Associa- 
tion, | consider the time is ripe for the creation of a new section 
in the American Medical Association, ane 

Wuereas, All the recent progress and development in the path- 
ology of syphilis has been made in Evrope, the pathology treatment 
and armamentarium in modern genitourinary work all comes from 
the other side, hence [I think we should keep abreast of our Euro- 
pean brothers in this rich and prolifig field of labor. Any one pre- 
senting a paper on syphilis before th® American Medical Association 
is referred to the Section on Cutaneous Diseases and Surgery. One 
presenting a paper on a genitourinary subject is referred to the 
Section on Surgery and Anatomy. As most syphilographers are 
genitourinary men ‘and very few dermatologists are sy yhilographers, 
the two diseases, syphilis and gonorrhea, are generally associated 
together in the minds of the laity. it is perfectly natural that any 
member of the profession who makes a specialty of either, naturally 
becomes a specialist in both, resulting from the class of patients 
who consult him. Therefore, be it 

Resolved: By the House of Delegates now assembled that the 
American Medical Association pass a resolution for the creation 
of a new section to be called the Section of Venereal and Genito- 
urinary Diseases. 


The resolution was referred to the Reference Committee on 
Sections and Section Work. 

On motion, the House of Delegates then adjourned until 
2 p. m. Tuesday. 


Third Meeting— Tuesday, June 8, 1909 


The House of Delegates met at 2 p. m., and was Eyre to 


order by the President, Dr. WILLIAM Gorgas, Army. 
The Secretary called the roll, and eighty-one selene re- 
sponded, 


Dr. Bert California, Chairman, presented an ad- 
ditional report for the Committee on Credentials. 
The minutes of the previous meeting were read and adopted. 


Grant for Scientific Research 


Dre. Wittiam H. Wetcr, Maryland, Chairman of the Board 
of Trustees, presented the following report of the Board of 
Trustees in regard to the report of the Committee on Scientific 
Research: 

Supplementary Report of the Board of Trustees 


The Board of Trustees approves the recommendation of the 
Committee on Scientific Research, that the grant of $200 to 
Dr. Carl Voegtlin and Dr. W. G. MacCallum be allowed, and 
would urge the advisability of sending to all recipients of 
grants a statement of the rules governing such appropriations. 

The Board at the Febrnary meeting anticipated the recom- 
mendation of the Committee by increasing the annual appro- 
priation to $1,000, 

The Board desires to commend the work of the Committee 
on Scientific Research. The results obtained by the grants in 
the promotion of scientific research fully justify the relatively 
modest expenditure of the funds appropriated for this purpose 
by the Association, 

On motion of Dr. G. 
was accepted and adopted. 


TANEYHILL, Maryland, the report 


Report of the Reference Committee on Medical Education 


Dr. Georce Dock, Section on Practice of Medicine, Chair- 
man, presented the following report of the Reference Committee 
on Medical Edneation : 

To the House of Delegates of the American Medical Association: 

The Reference Committee on Medieal Education endorses the 
report of the Council on Medical Education and recommends 
the report to the careful attention of the Association, as well 
as to medical educators, 

The Reference Committee believes that the work of the 
Council is one of the most important undertakings of the As- 
sociation. and believes the Council should reeeive the most 
therough financial and moral suppert of the Association. It 
recommends that the Counci! be continued and that provision 
he made for carrying on its work, 
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It wishes to go beyond the report and to recommend es- 
pecially the valuable compilations and analyses of the results 
of examinations by state boards for medical licensure as pub- 
lished annually in THe JOURNAL, 

It also recommends the compilation of laws regulating the 
study and practice of medicine, 

It hopes that the recommendations in regard to practical 
examinations before state boards will receive the careful at- 
tention of those boards. It suggests that the questions in the 
eXaminations be as practical as possible, and that eltlorts be 
made to provide practical clinical and laboratory examina- 
tions as soon as the laws and regulations can be made to 
permit. 

The Committee also recommends that state boards of medi- 
cal examiners endeavor to make the examinations uniform 
regarding preliminary and professional training, believing that 
uniformity in examination will tend to bring about a solution 
of the problem of reciprocity and remove one of the most 
serious objections to the present working of state board ex- 
aminations. 

It endorses the method and results of the investigations and 
reports on medical schools, as carried out by the Council, and 
calls attention to the section in the report showing the prog- 
ress and consolidation of medical colleges. 

It commends the work of the Council in the effort to estab- 
lish a uniform curriculum, believing that even if the course 
submitted can not be adopted at onee, it must be of great 
value as a standard of comparison, and a guide to future 
changes. 

Grorce Dock, Chairman. 
H. D. ARNOLD. 

A, VANDER VEER. 
Victor STICKNEY. 

W. W. Richi Monp. 

On motion of Dr. L. F. BARKER, Maryland, seconded by Dr. 
Ss. S. Crockerr, Tennessee, the report was adopted as read. 


Report on the Scientific Exhibit 

Dr. Frank B. Wynn, Indiana, Chairman, read the fol- 
lowing report on the Scientific Exhibit: 
To the House of Delegates of the American Medical Association: 

bt is of passing interest to note that ten years ago in this 
city was presented the first seientific exhibit. The project 
Was experimental, and those who undertook the work did so 
with trepidation, but with a strong feeling of hope and con- 
fidence in its practicability and usefulness. The passing years 
have justified the faith. ‘the Seientific Exhibit has become as 
much a part of the permanent work of the Association as the 
work of the Sections. 

The exhibit submitted at this time emphasizes the effort of 
the Committee to classify and systematize the work. The 
features made more or Jess prominent in this exhibit are: 

(a) Specimen groups, gross and microscopic, illuminating 
special phases of pathology, diagnosis, ete. 

(b) Research exhibits, 

(c) Those relating to hygiene and sanitary science. 

I wish to express my deep appreciation of the cordial 
operation, the untiring and eflicient service of my colleagues 
on the Committee, Dr, W. M. L. Coplin and Dr. Ross MePher- 
son; also to tender thanks to Dr. John M. Swan of the local 
committee in Philadelphia, and to Dr. lL. E. Leonard of the local 
committee in Atlantic City, and to the many exhibitors whose 
names appear below. It is only through the devotion of such 
unselfish men, cherishing the higher ideals in medicine, that 
the scientific exhibit becomes possible. 

So far as definitely ascertained at this date, the exhibitors 
are given below; others will unquestionably be added to this 
list: 


Jobn M. Swan, Volyeclinic Hospital, Philadelphia, the pathology 
of malaria. 

Howard T. Karsner, University of Pennsylvania, tumors of the 
tract. 

Ww. . toplin and John Funk, Jefferson ang College, a 
series illustrating the morbid anatomy of renal diseas 

Terbert Fox, Pennsylvania State Department of ilealth, tumors 
from animals at the zoological carden 

J. N. Busch, Henry Uhinns Institute, Philadelphia, cuitures of 
mie roerganisms from tuberculous lu 

Kelley, Polyctinie Hospital, Philadelphia, series of gyne- 

cologte spec imen 
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Randle C. Rosenberger, Vhiladeiphia General Hospital, 
illustrating discases of the heart. 
Leo Loeb, University of Pennsylvania, 


specimens 


specimens showing experi- 


mental deciduomat: 

Edward M. L'Engle, Medico-Chirurgical College, Philadelphia, 
gastrointestinal series 

D. P. Pfeiffer, German Ifospital. 


J. A. Moore, St. Mary's Hospital, 
Philadelphia Roentgen Society 
ester Leonard, an exhibit relating 
abdominal and bone lesions. 
The following will show plates: 


M. K. Kassabian, C. L. Leonard, 8. L. Feldstein, 8S. M. MeCollin, 
W. S. Newcomet, W. r. Manges. H. K. Pancoast and G. E. Pfahler. 
J. M. Swain, CC. B. Longenecker, American Oncologic Hospital, 
Edward A. Schumann, Gynecean Hospital, series of extrauterine 
pregnancies 

i. M. Meter, Reading, Pa., radiograms. 
Ross McPherson and J. FE. Welch, New York Lying-in Hospital ; 
William 8S, Bainbridge, Skin and Cancer Hospital; Simon Flexner, 


Vhiladeiphia. 
under the direction of Dr. Charles 
to the diagnosis of thoracic, 


Rockefeller Institute; James Swing, Cornel! University Medical 
School: New Werk Board of Health: Dr. R. M. Pearce, Bellevue 
Medical Schoo! : New York Post-Graduate Medical School: Charities 


‘Tubere ulosis Exhibit. 
Ir. Emil C. Beck, Chicago, stereoscopic radiographs of the chest. 
1. Jose L. Hirsch, Baltimore, specimens in the name of the Uni- 
versity of Maryland. 
A. W. Crane, Kalamazoo, 
stomach, 
Louis B. 


Association, 
w-ray plates illustrating cancer of the 


Wilson, Rochester, Minn., photographs showing relation 


of gastric ulcer and cancer, from taboratories of William and 
Charles Mayo. 
TUBERCULOSIS EXHIBITS: New York Charities Association; New 


York State Department Health, by A. N. Seymour: Connecticut 
State Department of Health. by Gardner T. Swartz; Maryland State 
Department of Health, i> Marshall Langton Price; Indianapolis 
Medical Society 

It is recommended that a committee of three be appointed 
by the President to pass on awards for medals and certificates 
of honor. 

it is recommended that the usual appropriation be made for 
maintenance and for medals and certificates of honor, 

Appeal to the human eye in the commercial world has al- 
ways been the chief means of attracting those who have money 
to spend. Artistic arrangement of articles in shop windows 
and show cases always acts suggestively to a prospective pur- 
chaser. This really is the exhibit idea. It has been elaborated 
in modern times in expositions, fairs, and the like. The mod- 
ern commercial world likewise appeals with extraordinary 
effect to the public through advertising. Inartistic but strik- 
ing advertisements stare us in the face as we travel, glare at 
us in the street car, and distract our attention from readable 
matter in the daily paper, so that, whether we will or not, we 
become familiar with peruna, quaker oats, and bull] duriam 
tobacco. 

it seems strange, indeed, that this principle should not have 
heen more generally applied in the dissemination of educa- 
tional knowledge among the people. To be sure, in the modern 
education the museum and laboratory have 


methods of higher 
played a conspicuous part. Growing out of this phase of 
educational work have arisen scientific exhibits, in the inagu- 
ration of which this organization has done pioneer service. 

In the further evolution of this tendency, health boards and 
various public-health organizations have instituted exhibits for 
the enlightenment of the people on sanitary and public-health 
questions. 

Tuberculosis has received widest attention. While excellent, 
most exhibits have been spasmodic and sporadic. They have 
been expensive and cumbersome to manage. Maintained for 
only a few days, but a small proportion of people ever see 
them. The need is for some means of constantly keeping be- 
fore the eves of laymen the tuberculosis problem in all ita 
aspects; to make plain, as Dr, Osler has recently emphasized, 
that it is a people's problem. Of course, the issuance of 
propaganda by health authorities, societies and popular lec- 
tures relating to the question have greatly enligitened the 
public mind. But again there is the lack of continuity in the 
work, and the failure to reach the great mass of the people. 

To vour Committee it has seemed that there is a demand for 
a compact but complete tuberculosis exhibit, housed in a sub- 
and suited to permanent installation in) public 
libraries, postoflices, railway stations, ete. A year the 
committee offered a medal, with the hope of developing a model 
exhibit adapted to this end. No exhibit was presented which 
was considered sufficiently meritorious to receive the award. 
‘The same offer has been repeated this year, ' 


stantial case, 
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The exhibit idea is capable of grest elaboration and practical 
application in teaching the people the lessons of hygiene and 
sanitary science. It is a pase of original practical work, to 
which vour Committee has given earnest thought, and which 
it is hoped to supplement by fruitful results. Publie-health 
exhibits are certain to play an imsortant role in the march 
of preventive medicine. They are a type of advertising in 
the interest of the public weal. 

The Committee, in seeking to stimulate 
is exceedingly anxious that they should be along sane and 
judicious lines. On the one hand, they should be attractive, 
if they are to cateh the eve of the public: but on the other 
hand, they should be dignified, else they will not command 
the respect of the intelligent and prudent. They should make 
very plain the great truths it is desired to bring home to the 
people; they should contain sufficient science to convince the 
lay mind of the truths which it is sought to ipculeate, but 
not enough to cloy the enthusiasm or direct attention from 
the great practical lessons. 

Your Committee feels that in the field of preventive medi- 
cine this Association has a great opportunity—in fact, a duty— 
to properly poise and direct the evolution of exhibits designed 
for the enlightenment of the public on sanitary and hygienic 
questions. Toward the attainment of these ends vour aid and 
cooperation are asked. FRANK B. Wynn, Chairman. 

On motion of Dr, W. L. Estes, Pennsylvania, seconded by 
Dr. J. W. Pererr, Illinois, the report was accepted and the 
recommendations adopted, 


their development, 


The President appointed as Committee on Awards Drs. L. 
F. Barker, William J. Mayo, and H, A, Christian. 


Report of Subcommittee on Carroll Fund 


MAJoR TRELAND presented a supplementary report from the 
Committee on Medical Legislation, in the form of a report of a 
sub-committee on the Carroll Fund, to the Legislative Com- 
mittee of the American Medical Association. 


To the Legislative Committee, American Medical Association: 


The following resolution was passed by the N 
lative Council of the American Medical 


National Legis- 
Association during its 


meeting at Washiagton, Jan, 18-20, 1909: 
Resoltred: That a committee composed of one member of the Army 
Medical Department, one of the Navy Medical Department. one of 


the Public Health and Marine- Hospital Service, one member of 
Tistrict of Columbia Medical Society, and one member to represent 
the profession at large. members of the Council. be named by 
Chairman. and instructed to present to the different medical ser- 
vices of the government, the District of Columbia. and the nrofes- 


sion at large the conditions of distress under which the widow of 
our hero brother. Major James Carroll, is placed. and suggest or 
help to devise such plan and action as may speedily bring relief. 
A. S. von MANSPELDE. Chairman, 
J. FE. McDonarp, 
JAMES T. GREELEY. 
It was moved and seconded that the report be adopted. 


The Chair inted as a Dr. 
Nebraska; Maj. M. W. Ireland, U. Arm Surgeon Bell, 
U.S. Army: eon John Public Health Marine- 
Hospital Service; Dr. John D. Thomas, District of Columbia. 


A. S. von Renee of 


As soon as the officia] notification was received from the 
Secretary of the Committee of the action taken by the Legis- 
lative Council the members proceeded in what they considered 
the best way to raise the necessary funds to save the home of 
the widow of the late Major Carroll. 


The Public Service members of the Committee sent a cir- 
cular letter to the members of their respective corps, inviting 


attention to the resolution passed by the Legislative Council, 
stating the financial distress of Mrs. Carroll and asking for 
assistance. Dr. John D, Thomas of the District of Columbia 
had a personal interview with a great many members of the 
profession in tie District of Columbia, and also brought the 
subject to the attention of the profession through the different 
the city. Letters appealing to the profession at 
large were published in Tite JouRNAL of the American Medical 
Association, and an editorial was prepared and published in 
THe Journat, The subscription list was kept before the pro- 
fession at large by inserting in the weekly issue of Tue 
JOURNAL the list of those who had subscribed during the pre- 
ceding week. Through the courtesy of the assistant secretary, 


societies in 
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Dr. Green, circular letters were sent to various state societies 
which were to hold their annual meetings during the months 
of April and May. A notice in the New York press attracted 
the attention of several philanthropic people, with the result 
of one liberal subscription, 

The result of the appeal to the profession has been extremely 
gratifying, and your Committee feels certain that the agencies 
now at work will secure a sufficient amount of money to raise 


the indebtedness on the Carrol] property during the coming . 


vear. 

It was found necessary to make certain expenditures from 
this fund to pay the notes that are falling due on the third 
of each month; to pay the interest on the $5,000.00 mortgage 
on the property, and to pay the taxes to save the property 
from being sold at public auction. The Chairman of the Com- 
mittee took the responsibility of meeting these obligations and 
of making the necessary expenditures to carry on the work 
of the committee. The total of these expenditures was $567.02, 

The indebtedness on this property to-day is as follows: 


Forty-three $50.00 notes............ $2,150.00 
7,150.00 


The amount of money on hand to-day to pay this indebted- 
ness is $5,700.82, leaving $1,449.18 to be raised. 
The semi-annual interest of $125.00 on the $5,000.00 falls 
due on June 15, Respectfully submitted, 
WILLIAM HEMPHILL BELL, 
Joun F, ANDERSON, 
Joun D, THOMAS. 
M. W. IRELAND, Chairman. 
The report was referred to the Reference Committee on Leg- 
islation and Political Action. 


Report of Reference Committee on Reports of Officers 


Dr. ALEXANDER R. Cratc, Pennsylvania, Chairman, read the 
report of the Reference Committee on Reports of Officers, as 
follows: 


To the House of Delegates of the American Medical Association: 


The Reference Committee on the Reports of Officers begs 
leave to report that it has had under consideration ‘The Presi- 
dent's Address” of Dr. Herbert L. Burrell, the “Report of 
General Secretary” and the “Report of the Board of Trustees.” 

These have all been carefully reviewed and the Committee 
recommends the following action by the House of Delegates: 


I 


In order that they may become conversant with the policies 
formulated by the Board of Trustees, it is suggested to the 
Board of Trustees that the President and the President-Elect 
of the Association be invited to be present at the formal meet- 
ings of the Board when it meets in the interim between the 
annual sessions. 


In order that the Association may become more closely knit 
together and its various energies be co-ordinated, it is advised 
that all committees, whether constituted by the House of 
Delegates or by any of the Sections, be required to act with 
the advice and under the direction of the Board of Trustees in 
the intervals between the sessions of the House of Delegates 
and that-the defined policies of all committees and of the 
sections of the Association shall be approved by the Board 
of Trustees before being issued to the public as in the name of 
or under the auspices of the Association. In order that tis 
action may become a part of the law of the Association, the 
Committee offers the following amendments to the Constitution 
and By-laws: 

Pace 16.—Cuapter IX, Section I: Add to the section the 
words “during the intervals between the sessions of the House 
of Delegates, the Board of Trustees shall supervise the action 
of committees constituted by action of the House.” 

Pace 18.—Cnaprer X, Section I: Add to the section the 
words “any of these committees, acting during the intervals 
between the sessions of the House of Delegates shall be subject 
to the Board of Trustees.” 


MINUTES OF HOUSE OF DELEGATES 


Jour. A. M. A. 
JUNE 19, 1909 


III 


As the Board of Trustees makes annually appropriations for 
the expenses incurred by the various standing committees, no 
action is deemed necessary by your Reference Committee. 


IV 


As the Board of Trustees now has full authority to consider 
and act on the advisability of having different individuals 
elected to the offices of Editor and General Manager of Tue 
JOURNAL and of Secretary of the Association, this Committee 
recommends that no action be taken in this matter by the 
House. 

A special committee has offered a report on the “Regulation 
of Membership.” This report is worthy of serious considera- 
tion by this House, but the Reference Committee on Reports of 
Officers makes no recommendations under this heading, pre- 
ferring to await the report of the Committee to which the 
findings of this special committee have been submitted. 


VI 


This House and the Association at large are to be congratu- 
lated that the Board of Trustees are privileged to make so 
satisfactory a report, and this Committee recommends that a 
vote of thanks carrying the approbation and commendation of 
this House be passed in honor not only of the Board of 
Trustees, but also of the members serving on the various com- 
mittees, special note being made of the Council on Pharmacy 
and Chemistry, Dr. MeCormack, the staff compiling the Ameri- 
can Medical Directory, those responsible for the success of 
THE JouRNAL, and the editors of the Archives of Internal 
Medicine. 

This Committee is advised that with regard to the project 
of erecting a new building the conditions are as follows: 

The money is on hand for the enterprise in the shape of 
bonds, certificates of deposit in banks drawing interest and 
cash on hand. The building can be erected without incurring 
indebtedness and without curtailing the present work of the 
Association or its committees. The old building can be let for 
manufacturing purposes, returning a good interest on the 
money invested. 

The building will enable the Association to conduct its busi- 
ness more economically than at present on account of the pres- 
ent necessity of much “overtime” work with double pay, due 
to the lack of sufficient room. It will provide sufficient space 
in which to instal the working headquarters of the various 
councils and standing committees, which is essentially the ac- 
complishment of results. The Association already owns the 
land on which the building is to be erected. 

Tt is, therefore, recommended that the Trustees be given full 
authority to proceed in the matter of erecting the proposed 
building. 

On motion of Dr. C. E. Cantrell of Texas, seconded by sev- 
eral delegates, the report was adopted. 


Report of the Reference Committee on Miscellaneous Business 


Dx. T. A. Wooprurr, Section on Ophthalmology, Chairman, 
presented the following report of the Reference Committee on 
Miscellaneous Business: 


To the House of Delegates of the American Medical Association: 
In view of the fact that Dr. N. S. Davis was the founder 
of the American Medical Association and as such should be 
entitled to especial honorable consideration at the hands of 
this body, your Committe recommends that the American 
Medical Association appropriate the sum of five thousand 
dollars ($5,000) for the purpose of erecting a suitable me- 
morial to his memory, provided that the additional sum of 
twenty thousand dollars ($20,000) he collected for this purpose. 
This appropriation of five thousand dollars ($5,000) shall 
not become available until the twenty thousand dollars ($20,- 
00) is paid into the committee, 
T. A. Wooprurr, Chairman. 
J. H. Prerpont, 
A. M. Hume. 
J.D. Grirrirn, 
JOuUN CHAMPLIN, 
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Dr. ArtHuR T, McCorMack, Kentucky, moved that the re- 
port be referred to the Board of Trustees, as it involves the ap- 
propriation of money (seconded). 

Dr. R. R. CAMPBELL, Illinois, moved as an amendment that 
the report be referred to the Board of Trustees, with the ree- 
ommendation that a three-year limit be imposed for the col- 
lection of this $20,000. 

The améndment was seconded and accepted, 

Dr. H. C. Suarp, Indiana: It seems to me the proper way 
is for this report to be referred to the Board of Trustees carry- 
ing with it the recommendation of favorable action by the 
House of Delegates as a guide for the action of the Board of 
Trustees. 

Dr. C. E, CANTRELL, Texas: This report should naturally 
take the course of being referred to the Board of Trustees, as 
it has emanated from a Reference Committee of this House, 
this committee recommending to the Board that a certain 
thing be done. 

Report of the Council on Defense of Medical Research 
To the Members of the House of Delegates of the American 
Medical Association: 

The Council on the Defense of Medical Research was es- 
tablished by vote of the House of Delegates at the Chicago 
meeting of the American Medical Association in June, 1908. 
The Council was organized at a meeting in Philadelphia No- 
vember 7, 1908, with Dr. W. B. Cannon, Boston, as Chairman, 
and Doctors J. A. Capps, Chicago; Harvey Cushing, Balti- 
more; D. L. Edsall, Philadelphia; Simon Flexner, New York; 
Reid Hunt, Washington, and H. C. Moffitt, San Francisco, as 
members. 

The work of the Council during the past year may be 
classified under three headings—first, investigating the condi- 
tions of animal experimentation and the opposition to it; 
second, taking precautions against abuse of animal experi- 
mentation and against misconceptions of the conditions and 
purposes of medical research; third, diffusing information re- 
garding laboratory procedures and the results of laboratory 
study of disease. 

THE INVESTIGATION OF THE CONDITIONS OF ANIMAL EXPERI- 
MENTATION AND THE OPPOSITION TO IT 

In order to obtain information regarding the conditions of 
medical research in the United States circulars were sent to 
111 of the most prominent schools. Reports have come in 
from 80 of these schools. Among those from which no reply 
has been received are a number of homeopathic colleges and 
other institutions in which animals are probably not used. 
It is likely that in not more than four of the schools that 
have not reported are animals used for experimental purposes. 
The information that has been accumulated is, therefore, 
quite complete. | 

In the cireular questions were asked as to the approximate 
number of different kinds of animals used per year; the 
methods of securing these animals; the number of dogs and 
cats killed in the city merely to get rid of the excess; the 
care of animals in the medical school, including the ventila- 
tion, warmth, cleanliness and lighting of their rooms; whether 
operations likely to involve pain were always performed with 
anesthetics; whether students were permitted to carry on 
independent animal experimentation or were cautioned against 
it; whether experimental work was conducted under rules, 
and whether any public hostility to animal experimentation 
existed in the community. 

These questions have been fully answered and the answers 
will be published in a paper to appear in a series of papers 
later to be described in this report. 

In order to understand the nature of the opposition to 
medical research the Council has collected antivivisection 
literature from all the societies in the United States and has 
subscribed to antivivisection journals. It has, likewise, ob- 
tained from a Clipping Bureau the statements for and against 
vivisection, which have appegred in newspapers and other 
periodicals throughout the country. An analysis of this 
literature will be presented, likewise, in a later publication 
of the Council. 


PRECAUTIONS AGAINST ABUSE OF ANIMAL EXPERIMENTATION 
AND AGAINST MISCONCEPTIONS OF ITS CONDITIONS 
AND PURPOSES 
As much of the “evidence” cited by hostile agitators is 
-aken from articles in journals devoted to the medical 
sciences, the Council sent a circular letter to the editors of 
medical and scientific journals urging careful examination of 
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submitted articles with the purpose of eliminating words 
likely to cause misapprehension regarding the experience of 
animals used for research, and especially requesting that 
authors be asked to make sure that when anesthesia is a con- 
dition of the investigation the fact be made prominent. This 
letter met with cordial response. 

Hostile agitators have also declared that irresponsible and 
untrained medical students operate on animals in_ private 
places outside of proper supervision. The evidence for this 
suggestion has not yet been forthcoming. The Council sought, 
however, to remove even the slight suspicion thus cast on 
animal experimentation by advocating that teachers of the 
medical sciences speak to students concerning the importance 
of the experimental method in medical research, the suspicion 
of laymen that animals are not treated humanely in labora- 
tories, the resulting agitation for hostile legislation, the 
injury to medical science that must result from checking 
animal experimentation, the desirability that every care be 
taken to obviate discomfort and pain in using animals for 
research and instruction, and the urgent necessity that stu- 
dents avoid any act or word that would tend to rouse a 
feeling against the humane use of animals for educational 
and research purposes. This letter revealed the fact that 
already in a very large number of medical schools such ad- 
vice had been regularly given to students, and that there 
was no evidence that students failed to realize the great im- 
portance of what was said or that they did not obey to the 
letter the caution which was given them. 

The Council learned that in the larger medical laboratories 
rules had been posted stating the conditions and expressing 
the spirit in which animal experimentation was to be con- 
ducted. The Council collected these rules, summarized and 
revised them, and sent them to all laboratories which had 
reported that animal experimentation was carried on within 
their walls. These rules are as follows: 


RULES REGARDING ANIMALS 

I. Vagrant dogs and cats brought to this Laboratory and pur- 
chased here shall be held at least as long as at the city pound, 
and shall be returned to their owners if claimed and identified. 

II. Animals in the Laboratory shall receive every consideration 
for their bodily comfort ; oy shall be kindly treated, properly fed, 
and their surroundings kept in the best possible sanitary condition. 

III. No operations on animals shall be made except with the 
sanction of the Director of the Laboratory, who holds himself 
responsible for the of the problems studied and for the 
propriety of the procedures used in the solution of these problems, 

. In any operation likely to cause greater discomfort than 
that attending anesthetization the animal shall first be rendered 
incapable of rceiving pain and shall be maintained in that con- 
dition until the operation is ended. 

Exceptions to this rule will be made by the Director alone and 
then only when anesthesia would defeat the object of the experi- 
ment. In such cases an anesthetic shall be used so far as possible 
and may be discontinued only so long as is absolutely essential for 
the necessary observations. 

Vv the conclusion of the experiment the animal shall be killed 
painlessly. 

Exceptions to this rule will be made only when continuance of 
the animal's life is necessary to determine the result of the experi- 
ment. In that case, tue same aseptic precautions shall be observed 
during the operation and so far as possible the same care shall be 
taken to minimize discomforts during the convalescence as in a hos- 
pital for human beings. 

DIRECTOR OF THE LABORATORY. 

These rules have been adopted in a number of new places 
and the Council hopes that they will be made the regulations 
for research in all medical laboratories in the United States. 
Although they probably do not change in any respect the 
already good conditions under which animal experimentation 
is conducted, they indicate to newcomers in the laboratories 
and to interested and intelligent people the intent of the in- 
vestigators and the precautions which they take against suf- 
fering. 

THE DIFFUSION OF INFORMATION REGARDING ANIMAL 

EXPERIMENTATION 

The information which the Council has secured has been 
utilized in enlightening the editors of certain lay publica- 
tions regarding the conditions of medical research, and also 
regarding the character of the opposition to it, both in this 
country and abroad. 

The Council has also cooperated with the local research 
defense societies, especially those of Massachusetts, New 
York, Pennsylvania and Wisconsin, and also with that of 
England, in an interchange of information with resulting 
mutual helpfulness. 

In order to forestall the possibility of hostile legislation 
the Council sent out during the sessions of the legislatures in 
the various states a circular letter to the deans of medical 
schools and to the members of the National Auxiliary Com- 
mittee on Medical Legislation, stating the specific and gen- 
eral objections to such legislation. This letter revealed an 
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alert body of men scattered through the country who were 
ready to perform their part in securing to the communities 
they served the benefits of medical research. 

The Council has planned a series of papers, by experts, on 
the importance of animals in the development of various 
phases of medical science and practice, to be published pri- 
marily in The Journal of the American Medical Association, 
with the hope that thus a body of evidence will be secured 
which physicians can refer to in case agitation arises in their 
communities. It is probable that these papers wiil be re- 
printed in book form, or as pamphlets, and either placed on 
sale or distributed in regions where agitation is active 

The series includes the principles of serum therapy, diph- 
theria and tetanus, meningitis, rabies, smallpox, dysentery 
and cholera and typhoid fever, plague, tuberculosis, syphilis, 
tropical protozoan diseases, diseases caused by metazoan para: 
sites, disturbances of internal secretions, the physiology of 
the circulation, pharmacology, venoms and antivenins, two 
papers on experimental surgery—surgical technique and 
aseptic surgery, cancer research, hygiene and sanitary science, 
including the diagnosis and control of contagious diseases, the 
economic importance of diseases which have been lessened by 
animal experimentation, the use of animals in cattle bureaus, 
the experience of animals in laboratories, the ethics of animal 
experimentation, the educational value of operations on ant- 
mals, and the more complex inter-relations of research and 
practice. The first paper of the series will be published in 
an early number of The Journal. 

W. B. Cannon, Chairman. Harvey CUSHING. 

SIMON FLEXNER. Rem Hent. 

Davip L. Epsatt. Josern A. Capps. 

Dre. WALTER B, CANNON, Chairman, requested that the re- 
port be accepted as printed. 

On motion, the request was granted, and the report was re- 
ferred to the Reference Committee on Miscellaneous Business. 


Pension for Dr. Atkinson 
Dr. S. S. Crocketrr, Tennessee: IL desire to offer the follow- 
ing preamble and resolutions, and move that they be referred 
' to the Reference Commitiee on Miscellaneous Business: 


Whereas, The following resolutions have been unanimously 
adopted by the liouse of Delegates of the Tennessee State Medical! 
Association, to it: 

Resolved: That the delegates of the Tennessee State Med- 
ical Association to the annual meeting of the American Med- 
ical Association, to be held in Atlantic City on June next, are 
hereby instructed to vote for, and to use their earnest efforts 
to secure an honorarium or pension of not less than $100 a 
month for the former secretary of the Associatipn, William 
Riddle Atkinson, of Pennsylvania. in recognition of his long 
and faithful services in the interest of the Association : 
Therefore, be it 
Resolved: By the House of Delegates of the American i 

Association, that it is hereby recommended to the Board ¢ rus- 
tees that an annuity of one hundred dollars a month be ~ to 
Dr. William Biddle Atkinson. of Vennsyivania, in consideration of 
his long. faithful and valuable services to this Association. 

The resolutions were seconded by Dr. C. E. Cantrell, Texas. 

On motion of Dr. A, T. McCormack, Kentucky, the resolu- 


tion was laid on the table. 


Resolution Endorsing the Plan of the George Washington 
Memorial Association 

Dre. Wittam H. Weve, Maryland, introduced the following 
resolution, which was endorsed by Dr. Joun A. Wyvern, New 
York: 

Resolved: That the American Medical Association, assembled in 
annual session, gives its hearty ng rage to the plan of the George 
Washington eo Association to raise a fund for the erection 
in the city of Washington of a memorial building to our first presi- 
dent, which shall furnish a suitable home and meeting place for 
national and international patriotic, scientific, medical, educational 
and similar organizations 

The need of such a building is recognized as urgent, as was dem- 
onstrated especially by the experience of the recent International 
Congress on Tuberculosis. At present the larger national and inter- 
national societies can meet in Washington, if at all, only under 
most unsatisfactory conditions. The nation’s tribute to George 
Washington could find no more useful and appropriate form of ex- 
eens mn than in a building in the capital of the nation dedicated 
to thé service contemp! ated in the plans of the George Washington 
Memorial Association 

The resolution was referred to the Reference Committee on 
Miscellaneous Business. 

Draft of Model Law to Regulate the Practice of Medicine 

De. G. Wrern Cook, District of Columbia, offered the fol- 
lowing, which was referred to the Reference Committee on 
Legislation and Politieal Action: 

Resolved: That the Committee on Medical Legislation be and 
hereby is instructed te prepare and submit immediately to each 
State and territorial organization forming a wart of this Associa- 
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tion, and to each state and territorial medical licensing board, the 
draft of a model law for the regulation of the practice of medicine, 
and to obtain from said organizations and boards all possible criti- 
cisms, suggestions and advice with respect thereto and with respect 
to the laws now regulating the practice of medicine in the several 
states and territories to which said organizations and boards are 


That said committee be and hereby is further directed to report 
to the Association at its meeting in 1910 the draft of a model law 
for the regulation of the practice of medicine, which can be adopted 
or used as the basis of such legislation by the several states and 
territories, with a brief in support of the bill so reported. 

oy said committee be and hereby is empowered to employ coun- 
sel a cost to be fixed by the boards of trustees, ~k aid it in 
Glictine the bill which it is espec ially required to report 

Formation of Physicians’ Mutual Aid Society 

Dr. G. McGowan, California, offered the following preamble 
and resolution: 

WHerreas, The House of Delegates of the Medica! Society of the 
State of Catifornia has instructed its delegates to this body to 
recommend to the American Medical Association the consideration 
of the formation of a Vhysicians’ Mutual Aid Society, patterned 
after that of the British Medical Association: theretore we, the 
aforesaid delegates of the Medical Society of the State of Califor- 
nia, do present the following: 

Kesolcced: That the Trustees of the American Medical Association 
be requested to consider the aforesaid undertaking and report on 
the same to the Llouse of Delegates, 

li. Beer 
HaM 
G. Mac dow 


This resolution was referred to the Board of Trustees, 


Resolution of Thanks to Dr. Rupert Blue 


De. G, MacGowan, Calitornia, likewise presented the follow. 
ing with reference to the bubonic plague: 

WHEREAS, At a very recent date the United States was threat- 
ened with a general invasion of that terrible disease, destructive 
both to life and to commerce, the bubonic plague, by its having 
obtained apparently a permanent foothold in California, but more 
particularly in the city and county of San Francisco, anc 

VHEreas, By his diplomatic eiforts in obtaining the good will 
and active assistance of the legislative and commercial bodies and 
ihe general public of the State of California, and by effective or- 
ganization and skillful and tireless application of scientific meas 
ures for the discovery and isolation of all cases and the destruc- 
tion of or suppression of its common methods of dissemination, 
Surgeon Rupert islue, of the Public liealth and Marine-Iospital Ser 
vice, has deserved and received at the hands of the Medical Society 
of the State of California a resolution of appreciation of the said 
valuable services, its house of delegates has instructed its de legates 
to the American Medical Association to present to the Llouse of pele 
gates of the American Medical Association a request for the passage 
of a similar resolution of thanks and commendation to the said Ru 
pert Biue, surgeon of the Marine-Llospital Service. 

Berr ELLIs, 
GRANVILLE MACGOWAN, 
©. Ld. TLAMLIN. 


teferred to Reference Committee on Miscellaneous Business. 
Communication from the Section on Surgery and Anatomy 


Du. Joun T, BorroMLey, Section on Surgery and Anatomy, 
presented the following matters, which were, on motion of Dr. 
Cantrell, referred to the Reference Committee on Sections and 
Section Work: 

Commission on Anesthesia 

It is suggested by the Section on Surgery and Anatomy, 
which I have the honor of representing im this body, that | 
call to your attention the importance of continuing the work 
of the Commission on Anesthesia and the need of an appropria- 
tion for the continuance of this work. 

This is a matter in waich the whole profession has a very 
personal interest, a matter to which we have, perhaps, given 
less attention in a purely scientific way than our brothers 
across the Atlantic. 

The recent report made to the German Surgical Congress 
was a splendid piece of work, 

The work of the British Commission is equally well known. 

We should do our proportionate and fitting share in this 
country whic. offers such a tremendous amount of material. 

(a) Seientific examination in the way of original research 
work should be carried on by properiy trained men. 

(b) Statistics should be gathered and tabulated. 

(c) Reported fatal cases should be thoroughly investigated. 

(d) Many sub-committees at various centers should be ap- 
pointed, 

This is a work worthy of such an organization as the Ameri- 
can Medieal Association and the question of granting an ap- 
propriation for the continuance is respectiully presented for 
vour consideration. 
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Name of Section on Surgery and Anatomy 

It is suggested by the Section on Surgery and Anatomy that, 
if it is the pleasure and will of the House of Delegates, the 
words “and Anatomy” be dropped from the present official 
title for the following reasons: 

(a) The anatomists of the country have a very live organi- 
zation, composed almost entirely of teaching anatomists and 
aliost all their work is reperted to that body. Practically 
no anatomie communications are made to our Section, 

(b) The combination of pracjicing surgeon and teaching 
anatomist can be truly said to exist no longer. This was not 
the fact in the days when the Section was established. The 
teaching anatomist of today gives his whole attention to his 
work and has naught to do with practice. 

(c) The present title for the above reasons is a misnomer. 
It is an injustice to the anatomists. 

(d) More papers are now offered to the Surgical Section 
than it can accept. If anatomic communications were offered 
and accepted, time would be demanded where there is really 
none to be given. 


Vice-Chairmen and Honorary Secretaries 


The Section on Surgery and Anatomy presents for your con- 
sideration the question of increasing by two the number of 
Vice-Chairmen and of appointing two honorary secretaries of 
the larger sections (600 or more members—such as Practice 
of Medicine, Obstetrics and Diseases of Women, and Surgery 
and Anatomy). 

These Sections are constantly growing. Many men from all 
sections of the country deserve and should receive some recogni- 
tion of their zeal and ability. There are not enough active 
officerships to go around. 

The suggested plan would permit the recognition of all parts 
of the country in the appointment of section officers and we 
believe would stimulate and imerease interest in the work of 
the sections. 


The Patenting of Surgical Instruments 
Dr. Eveene C. Hay, Arkansas, offered the following, whieh 
was referred to the Reference Committee on Constitution and 
By-laws: 
Resolved: That the clause of the Princinles of Ethics, Chapter II, 
Artiele I, Section 8, relating to the prohibition of patent voy Fad sur- 


gical instruments by members of the medical profession, be changed, 
omitting surgical instruments from such prohibition. 


Name of Section on Cutaneous Medicine and Surgery 


The following resolution was read and referred to the Ref- 
erence Committee on Sections and Section Work: 

To the House of Delegates of the American Medical Association: 

The following resolution was presented and unanimously 
carried in the Section on Cutaneous Medicine and Surgery: 

Resolved: That it is the sense of this Section on Cutaneous Med- 
icine and Surgery that in the event a Section on Urology is estab- 
lished, it should not specifically inmciude syphilis : 

That, while syphilis more nearly belongs to dermatology than 
to any other specialty, it is a constitutional disease, which is an 
important part of many specialties, it certainly does not belong 
peculiarly to urology. 

The General Secretary read a eommunication inviting the 
Association to hold its next annual Session in St. Louis. 

Dr. G, MaeGowan, California, extended an invitation to the 
House for the Association to hold its next annua] Session in 
Los Angeles. 

Those invitations were referred to the Committee on Trans- 
portation and Place of Session. 


Report of Reference Committee on Hygiene and Public Health 

The Committee on Hygiene and Publie Health, to which was 
referred the report of the Special Committee on Ophthalmia 
Neonatorum, recommends approval of the organized effarts sug- 
gested for the prevention and control of ophthalmia neona- 
torum and regards the excellent and exhaustive work shown 
in the report as worthy of especial commendation. 
Improvement of Status of Personnel of U. S. Public Health 

and Marine-Hospital Service 

The General Secretary read the following, which was referred 
to tie Reference Committee on Legislation and Political 
Action; 


ATLANTIC CITY 


SESSION 2075 

ResoLvep, That the Association respectfully recommends to 
the United States Senate and House of Representatives the 
enactment of legislation for the improvement of the status of 
the persounel of the Public Health agid Marine-Hospital Serv- 
ice, so that it will be put on a parity as to compensation, 
With the other medical services of the government. 

On motion of Dr. R. R. Campbell, Seetion on Cutaneous 
Medicine and Surgery, the House then adjourned until 2 p. m., 
Wednesday. 


Fourth Meeting, Wednesday, June 9 


The House of Delegates met at 2 p. m., 
order by the President. 

On motion of Dr. Cantrell, the roll-eall was dispensed with. 

The minutes were read, amended and then approved, 

The Presipent: The Chair yesterday overlooked putting 
the motion to refer the Report of the Reference Committee on 
Miscellaneous Business in regard fo the Davis Memorial to the 
Board of Trustees. We will now take this matter up. 

It was moved, seconded and carried that this 
be reconsidered. 

It was then moved and seconded that the Report of the Ref- 
erence Committee on Miscellaneous Business, regarding the 
Davis Memorial, be referred to the Board of Trustees, with the 
recommendation that a three-year limit be imposed for the 
collection of this $20,000. Carried. 

Dr. H. Berr Evxiis, California, Chairman, presented an ad- 
ditional Report from the Committee on Credentials. 


Report of Committee on Sections and Section Work 


Dr. J. Henry CARSTENS, Section on Obstetrics and Diseases 
of Women, presented the following Report of the Reference 
Committee on Sections and Section Work: 

Your committee begs leave to report that the request of the 
Section on Surgery and Anatomy to strike out the latter part 
of the name he granted, and that hereafter it be known as 

“Section on Surgery.’ 

It was moved, seconded and carried that this be adopted. 

That the name of the Section of Cutaneous Medicme and 
Surgery by changed to “Section on Dermatology.” 

It was moved by Dr. Carsiens, and seconded by Dr. 
that this be adopted. Carried. 

Your committee, furthermore, reports in reference to the 
question of anesthesia, we recommend that the President of 
this Association appoint a special committee on anesthesia to 
be composed as follows: One member of the Section on Sur- 


and was called to 


matter 


Cantrell, 


gery, one member of the Section on Obstetrics and Gynecol- 
ogy, one member of the Section on the Practice of Medicine; 


one member of the Section on Ophthalmology; and one mem- 
ber of the Section on Pharmacology and Therapeuties. 

That this report be referred to the Board of Trustees with 
the request that funds oe appropriated to carry on the neces- 
sary original investigations. 

It was moved, seconded and carried that this be adopted. 

Your committee further reports that a Section on Urology 
and Venereal Diseases be created when one hundred members 
of the Association petition for the same. 

All of which is respectfully submitted. 

J. H. Carstens, Chairman. 

On motion this report was adopted. 


Report of the Reference Committee on Legislation and Political 
Action 

Dr. Water B. Dorsert, Missouri, Chairman, presented the 
Report of the Reference Committee on Legislation and Politi- 
cal Aetion, which was adopted section by section: 

The Report of the Committee on Legislation, whieh was re- 
ferred to this committee, contains the report of progress in 
the various fields of their activity and shows a most commend- 
able work and deserves the hearty support and cooperation of 
the House of Delegates and the entire membership of the 
Association. 

The following reeommendations, m our opinion, should be 
emphasized and endorsed by the House of Delegates 


NATIONAL PUBLIC HEALTH DEPARTMENT 


Resolved, That the American Medical Association re-affirms its 
previously and repeatedly declared attitude in favor ef the organi- 
zation of all existing national public health agencies, into a single 
national public health bureau, and that it hails with satisfaction 
the assuranee of President Taft, that he will recommend legislation, 
looking to that end. 


AMENDMENTS TO THE NATIONAL FOOD AND DRUGS ACT 


Resolved, That the American Medical Association respectfully 
urges on the Congress the necessity of amending the National Food 
and Drugs act, in the following particulars, viz., 
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1. To prohibit, absolutely and unqualified, the use of ben- 
zoate of soda and similar preservatives in the prep- 
aration and preservation of foods destined for interstate 
commerce. 
To provide for a .system of federal inspection of all 
establishments eng@ged in the preparation of foods des- 
tined for interstate commerce, such inspection having for 
its special object (a) the enforcement of sanitary cleanli- 
ness in such establishments; (b) the prevention of em- 
loyment in them of persons afflicted with contagious or 
nfectious diseases ; (c) the prohibition of the use of pre- 
servatives such as the benzoate of soda: and (d) the 
prevention of the admission into interstate commerce of 
unclean and offensive waste products which now, by the 
use of such preservatives are branded as food stuffs and 
sold as such to the ple. 

Resolved, That the Association respectfully recommends to the 
United States Congress the enactment of legislation for the im- 
rovement of the status of the personne! of the grt health and 
larine-Hospital Service as set forth in Senate Bill 1968. 


NAVY DEPARTMENT BILLS 


Resolved, That the American Medical Association cordially ap- 
fie’ to and urges the prompt enactment into law of measures relat- 
ng to Navy Department as 
Bill “To reorganize and increase efficiency of the 
“Hospita al Corps of the United States Navy.” (Senate 
1017; House 6184; Sixtieth Congess.) 
~ “Authorizing the appointment of Dentai Sur- 
in the Navy.” (Senate 1015; House 6741; 
Nixtieth Congress. ) 
A Measure to provide for a ge ne Reserve Corps of 
the Navy in accordance with the clause er | to that 
subject in the Navy Bill for 1% 
A Measure to provide for two Hospital Ships for the 
Navy at a cost not to exceed $3,000,000, 


CONFERENCE ON UNIFORM STATE MEDICAL PRACTICE LAW 


Resolved, That the American Medical Association cordially ap- 
proves the proposition advanced by the Committee on Medical Legis- 
lation to call a general conference to be devoted to the discussion 
of the essentials of q uniform medical practice act of the States, 
such conference to consist of, 

(a) The Committee on medical legislation, 
(b) The national legislative council, 
(c) The Council on Medical Education of the American 
Medical Association 


(d) All officers and members of State examining boards, 

(e) All members of State committees on medical legislation, 

(f) Representatives of all Medical Colleges, and 

(g) and such seane persons as the Committee may see fit 


This recommendation covers the suggestion in the resolu- 
tion offered by Dr. George W. Cook of District of Columbia. 

The effort of the Legislative Committee to raise funds for 
the relief of the families of those who have died in the med- 
ical service of the country is hereby indorsed and all members 
of the American Medical Association are urged to contribute. 

This committee approves the action, already taken, of the 
Committee on Medical Legislation for the relief of Mrs. 
Carroll. 

It recommends the effarts of the committee in the direction 
of uniform food and d legislation, and urge continuance 
until all states adopt practically the same taws. It also 
endorses the efforts of the Bureau on Medical Legislation 
1oward the adoption of uniform state laws on vital statistics. 

Report of the Committee on Patents and Trademarks 

This committee has done a large amount of work and gath- 
ered much useful inforn.ation on this complicated subject, yet 
wisely refrains from any recommendation of specific action 
by the House of Delegates at this time, but suggests that 
further investigation be made to ascertain if anything can be 
done to correct existing abuses. 

The committee recommends that the present committee be 
continued for another vear. It also recommends that the reso- 
Iutions by Dr. Ireland concerning the use of the Geneva Red 
Cross as our iisignia and the resolution of Dr. Samuel Wolfe, 
of Pennsylvaria, concerning the selection of a suitable one 
for this association be referred to a special committee of five 
to be appointed by the President, who shall report at the next 
annual meeting. 

While fully appreciating the magnitude of the work done in 
San Francisco and the skill with which it was executed, your 
committee considers that it is not desirable to single out any 
one officer for special mention, no matter how distinguished 
his service may have been. 

Qn motion, the report was adopted as a whole. 

Report of Reference Committee on Hygiene and Public Health 

The following report was presented by Dr. G. B. Young, 
U.S. P. H. and M.-H. S.. a member of the Reference Commit- 
tee on Hygiene and Public Health: 

The Committee on Hygiene and Public Health, to which 
was referred the Report of the Special Committee on Oph- 
thalmia Neonatorum, recommends approval of the report and 
of the organized efforts suggested for the prevention and con- 
trol of Ophthalmia Neonatorum, and regards the excellent and 
exhaustive work shown in the report as worthy of especial 
commendation. 
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It also recommends cooperation on the part of state and 
municipal boards of health and other authorities in securing 
the widest dissemination of the facts and recommendations 
presented by the committee by publication and otherwise. 
It further recommends that the committee be continued. 
N. Wisuarp, Chairman. 
O. J. Brown. 
G. B. Youna. 
On motion of Dr. G. L. Taneyhill, Maryland, seconded by 
Dr. Charles 8. Bacon, Illinois, the report was adopted. 


Report of Reference Committee on Amendments to Constitu- 
tion and By-Laws 


Dr. H. Work, Colorado, Chairman, presented the following 
report of the Re.erence Committee on Amendments to the 
Constitution and By-Laws: 


‘To the House of Delegates of the American Medical Associa- 


tion: 


The Reference Committee on Amendments to the Constitu- 
tion and By-Laws, begs leave to recommend that on page 16, 
Chapter IX, Section 1, the following amendments be made: 

Add to the section the words, “during the intervals between 
the sessions of the House of Delegates, the Board of Trustees 
shall supervise the action of committees constituted by action 
of the House.” 

On page 18, Chapter X, Section 1, add to the section the 
words, “any of these committees, acting during the intervals 
bet ween the sessions of the House of Delegates, shall be sub- 
ject to the Board of Trustees.” 

It also recommends the continuance of the Committee on 
Uniform Regulation of Membership, consisting of Thomas 
MeDavitt, Walter Steiner, and Frederick R. Green, and that 
the personnel of this committee be increased to seven by the 
appointment of four additional members who are secretaries 
of state medical societies. 

That this committee be instrueted to formulate and report 
back recommendations relating to matters of discipline in 
county and state societies at the next annual meeting. 

Your committee would also urge that this House of Dele- 
gates recommend to its constituent county and state societies 
that the fiscal society year be made to correspond with the 
calendar year for the purpose of securing uniformity and sim- 
plifying the keeping of accounts of the Association. 
Respectfully submitted, FLoyp M, CRANDALL, 

J. HOoRsLey. Georce W. GUTHRIE. 

F. PASCHAL. Hubert Work, Chairman. 

On motion, the report was adopted. 


Report of Reference Committee on Miscellaneous Business 


Dr. THomMas A. Wooprurr, Section on Ophthalmology, Chair- 
man, read the report of the Refer rence Committee on Miscel- 
laneous Business. The report was considered section by sec- 
tion and adopted; 


PHYSICIANS’ MUTUAL AID ASSOCIATION 
Your committee respectfully recommends that the House of 
Delegates refer back to the California State Medical Associa- 
tion the resolution relative to the Physicians’ Mutual Aid 
Society for more definite plans of purpose as the committee 
has no data on which to formulate an intelligent report. 


REPORT ON THE REPORT OF THE COMMITTEE ON 
RESEARCH 

Your committee, recognizing the valuable work done by the 
Committee on Scientific Research and the results already ac 
complished, recommends that their request for a yearly appro- 
priation of $1,000 be granted. 


SCIENTIFIC 


GEORGE WASHINGTON MEMORIAL ASSOCIATION 
With reference to the resolution endorsing the plan of the 
George Washington Memorial Association, your committee 
recommends that said resolution be approved. 


COMMITTEE ON NOMENCLATURE AND CLASSIFICATION OF DISEASES 


The Committee on Nomenclature and Classification of Dis- 
eases is to be congratulated on the excellence of the work con- 
tained in their report. The report indicates that a careful 
study has been made of all the proposed changes, and it is ree- 
ommended that the suggestions offered be concurred in, and 
that the committee be continued, and that the Board of Trus- 
tees be asked to appropriate the necessary funds for the con- 
tintiance of the work of the committee. 

THOMAS A, WoopruFr, J. D. Grirritu, 
Artiur M. Hume, J, CHAMPLIN, 
J. H. Piexront, 
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ATLANTIC 
Report of Reference Committee on Reports of Officers 

Dr. ALEXANDER R. Craic, Pennsylvania, presented the report 
of the Reference Committee on Reports of Officers, as follows: 
To the House of Delegates of the American Medical Associa- 

tion: 

The report of the Committee on Organization and the address 
of the President have been referred to the Reference Committee 
on Reports of Officers and have been considered by that com- 
mittee. The Reference Committee now reports to the House 
that the report made by the Committee on Organization is, in 
their judgment, so clear and comprehensive as to leave nothing 
for this House to do other than to approve the report. 

In the address of the President there is but one suggestion 
to the House, and that is the matter of the erection in the Na- 
tional Capitol of a memorial to medical officers who gave up 
their lives during the War of the Rebellion. 

The Reference Committee recommends that this movement be 
endorsed by the House and that there be appointed by the Presi- 
dent of the Association a central committee of five members ; 
that this committee be empowered to appoint a general com- 
mittee, adding to their number of five one from each state and 
territory and the District of Columbia, and one from the regu- 
lar army, one from the navy and one from the Public Health 
and Marine-Hospital Service; and, in addition, two honorary 
chairmen are to be appointed by the President of this Associa- 
tion. 

It is recommended that the Board of Trustees be requested to 
appropriate to the use of this committee a sum not to exceed 
one hundred dollars, which sum or such part thereof as shall 
have been used by the committee, shall be returned to the As- 
sociation when the subscriptions obtained by the committee 
shall amount to five hundred dollars. 

On motion the report was adopted, 


Report of the Director of Postgraduate Study 

The report of the Director of Postgraduate Study was then 
presented as follows: 

To the Members of the House of Delegates of the American 

Medical Association: 

I have the honor to submit the foiiowing report of the 
progress of the work of the course of postgraduate study 
during the past year. 

As stated in the report of one year ago, the outline of study 
for the second year was issued in one pamphlet instead of 
two, and consisted of ten months rather than twelve, as the 
first year. This provides for a vacation of two months each 
vear, which is desired by most societies. The first edition of 
the outline, 5,000 in number, was printed in blank form, mak- 
ing an 80-page pamphlet. Most societies used this by filling 
in the time and dates of meetings and the names of teachers 
for the different topics; however, several societies desiring a 
large number of outlines, had them printed by The Journal. 
There was distributed with this blank outline a pamphlet 
describing the plans and details of the course and giving sug- 
gestions as to the use of the outline in the society or as a 
reading course of home study. 

The plan for the second year, to begin the first of Septem- 
ber, was carried out by beginning the distribution of the 
outlines the middle of August, and printing in The Journal 
each week the elaboration of the topics for the weekly meet- 
ing two or three weeks hence. 

The first edition of 5,000 was completely exhausted in five 
months, requiring a new edition by the first of February, 
1909. In this new edition the descriptive pamphlet men- 
tioned above was printed with the outline, making one pam- 
phlet rather than issuing them separately as was done before. 
This edition consisted of 4,000 outlines in blank form and 
1,000 of the regular Warren County, Kentucky, program for 
the second year. It was found as a practical matter the 
first year that those not familiar with the course of study 
could understand it much more readily by having a complete 
program at hand, so this year the Warren County programs 
are regularly distributed with the blank outlines. 

It is gratifying to report the interest: that has been shown 
in the course, the number of societies that have taken it up 
this year, 200, being double that of last year. We note that 
about 85 per cent. of the societies which followed the course 
last year have taken it up again this year, showing that they 
feel that the time and study expended have been worth while. 
Many secretaries have written to attest the social, scientific 
and financial benefits to be derived from a closer personal 
association in the meetings. 

As to the new societies interested in the work, several of 
them mention the fact that it has been brought to their at- 
tention by the outlines appearing in The Journal, or in one 
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of the State journals, but by far the greater number of re- 
quests have come directly from the societies visited by Dr. 
J. N. MeCormack, showing that one familiar with the work 
and its possibilities is best able to arouse an interest and 
enthusiasm in it. It may ve mentioned further that many 
Councilors, particularly those visited by Dr. McCormack, have 
been able to inaugurate the work in quite a number of 
societies. 

The adaptability of the course to the needs of the large 
society as well as the small one is shown by the fact that 
many societies in the larger towns and cities, even in some of 
the medical teaching centers, have been using the outline in 
the regular society work, following the weekly and monthly 
programs. 

It is worthy of note that those states doing the most work 
last year, viz., Pennsylvania, Indiana, West Virginia and Ken- 
tucky, are again showing the greatest increase in the number 
of societies following the course. It may also be mentioned 
that the requests for the literature have not been confined to 
the states but have come from Panama, Canada, and China 
as well. Quite a number of individuals have been using the 
outline as a guide in a reading course of study when on ae- 
count of distance and for other reasons they were unable to 
attend the regular meetings. 

The outline for the third year is now in preparation and 
will soon be ready for the printer, so that it may be distrib- 
uted by the first of August, thus allowing societies to take 
up the third year of the cycle by the first of September. 

The progress of the work during the year indicates that the 
course of study is in many societies meeting tue needs full, 
bringing the members of the profession together in a way that 
will lead, by mutual understanding and. cooperation, to the 
greatest benefits possible. If this particular line of work is 
to be a real factor in the organization and education of the 
graduate physician of the country as is desired by the De- 
partment of Organization, and if a suggestion on the part of 
the director is permissible, it would be that men experienced 
in this course of study be requested to visit other societies 
and aid in the inauguration of the work, as was mentioned in 
the report of last year. Very respectfully, 

Jno. H. Bracksurn, Director. 

On motion, the report was accepted as printed. 


Supplementary Report of the Committee on Organization 

Dr. J. N. McCormack, Kentucky, read a supplementary re- 
port of the Committee on Organization, as follows: 

To the House of Delegates: 

Your committee, to which was referred the preamble and reso- 
lution of Dr. W. H. Sanders [presented at the Chicago session, 
1908, see reprint page 34], looking to the creation of a com- 
mittee to revise the constitution and the forms of by-laws of 
this association, the state associations and the county societies, 
for the purpose of securing a more uniform, complete and 
coherent organization of the entire profession, has carefully 
considered the same in connection with the report made yester- 
day by the Committee on the Uniform Regulation of Member- 
ship, and respectfully recommends that this entire subject be 
referred to this committee to which shall be added five mem- 
bers, four of whom shall be secretaries of state associations, to 
be selected by the President, and that this enlarged committee 
be charged with the work of revision indicated by Dr. Sanders 
and suggested by the committee above mentioned. 

On motion of Dr. Arnold the report was adopted. 


Report of the Committee on Triennial Reapportionment 

Dr. J. F. Perey, Illinois, chairman, read the report of the 
Committee on Triennial Reapportionment, as follows: 

The membership of the American Medical Association in 
1906 was 58,859. The membership in 1909 was 67,332. A gain, 
up to May 1, 1909, of 8,473. 

The Constitution provides for a maximum membership in 
this House of Delegates of 150. On a basis of 650 the con- 
stituent state societies are given 133 delegates, divided as fol- 
lows: Dele- 

Members, gates, Members, Delegates, 
19060, 1906. 1909. GOV, G50. Changes. 


cones 1,370 3 1,650 3 3 
pe re 104 1 120 1 1 
T66 2 910 2 2 
Caligermia 1,783 3 1,861 4 3 
716 2 730 2 2 
Connecticut ....... TSO 2 S72 2 2 
104 1 103 1 1 
Dist. of Columbia.. 484 1 540 1 1 
Rae 1,020 2 1,200 2 2 
4,087 7 5,265 9 9 +2 
6: 1 6: 1 1 
2,109 4 2,587 5 4 
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1.719 3 1,850 4 3 
1,202 3 2 2 —1 
Kentucky 1.620 3 2,23 4 +1 
ae 929 2 1,051 2 2 
3.044 6 3,292 6 6 
1.966 4 1.892 4 3 —1 
1.105 2 1.214 3 2 
O30 2 2 
2.235 4 2.851 +1 
75 1 165 1 1 
New Hampshire ... 403 1 520 1 1 
New 1,228 3 1.400 3 3 
New Mexico ...... 123 1 18S 1 1 
New York es oes 6.378 11 12 11 
North Carolina ... 1,242 3 1.046 2 2 —1 
North Dakota ..... 207 1 B01 1 1 
4.482 6 3.62 7 7 +1 
O76 2 937 2 
$32 1 370 1 1 
Pennsylvania ..... 4.574 5.218 9 +1 
Philippine Islands. . oe 1 o4 1 1 
Rhode Island ..... 322 1 3S1 1 1 
South Carolina ... Gone 2 731 2 2 
South Prakota ..... 245 1 275 1 1 
Femnessee ........ 1.055 2 1.377 3 3 +1 
2 G90 5 3.100 6 5 
1 ISS 1 1 
416 1 1 1 
WD. 1.415 3 1555 3 3 
Washington ...... DoT 1 763 2 2 +1 
West virginia ..... DOT 1 TOD 2 2 +1 
1.359 3 1 3 3 
Wyoming ......-. 62 1 135 1 1 


127 67.332 141 133 
To the above are to be added the delegates from Sections, 
twelve in number, and three from the government Medical 
Service, making a total] of 148. 
Your committee has verified the official reports from the see- 
retaries of the constituent state societies. 


SUMMARY 
No changes in apportionment in forty states. 


Increase : 
Kentucky, 3 to 1 
Decrease : 
Michigan, 4 1 
MEMBERSHIP oF Hovse op DeLrcatTes Per 1910-11-12 
Government Medical Services. 
Respectfully submitted, 148 


J. F. Perey, Chairman, 
E. Goopwty, 
©. J. Brown, 
G. H. Simmons. 
On motion, the report was adopted. 


Report of the Board of Trustees to the House of Delegates on 
the Report of the Board of Public Instruction on 
Medical Subjects 

Dre. WituraM H. Wetcu, Maryland, Chairman, presented the 
following report of the Board of Trustees on the report of the 
Board of Public Instruction on Medical Subjects: 

We desire to express our appreciation of the value of the 
work thus far undertaken by the Board of Public Instruction 
on Medical Subjects, as outlined in its report, and of the im- 
portance of the field covered by this board. We recognize that 
unusual difficulties attend the complete development of a satis- 
factory plan to instruct the public in fundamental matters re- 
lating to individual and public health, but the object to be at- 
tained is worthy of the best efforts of the profession. The gen- 
eral plan of proeedure contemplated by the board, so far as it 
has been developed, seems to be commendable. We believe that 
the establishment of the Auxiliary Board and the efforts to 
secure the cooperation of State ‘and County Societies give 
promise of increased usefulness to the activities of the Board. 
We commend especially the plan to render available to these 
-ocieties, as well as to appropriate committees and individuals, 
suitable pamphlets and literature which will be of service for 
distribution for the preparation of courses of popular lectures, 
and similar purposes. It is the desire of the Trustees to en- 
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courage and support the work of the Board of Publie Instrue- 
tion in the future, as we have done in the past. At the Feb- 
ruary meeting of the Board of Trustees the amount then asked 
for by the Board of Public Instruction, namely, $2,000, was 
granted. 
WitiiAM H, Weven, Chairman. 

It was moved, seconded and carried that the report be 

adopted. 


The Report of the Committee on Awards in the Scientific 
Exhibit 
Your committee recommends that the following awards be 
made: 
1. Diplomas of Honor for exhibits of superior merit. 
(ay American Pharmaceutical Association. 
Dr. Emil *k. 
(c) Jefferson Medical College. 
(d) Laboratory of St. Mary's Minn 
(e) Philadelphia Roentgen Ray Societ 
(tf) University of Maryland. 
(g) University of Pennsylvania. 
(h) Vhiladelphia Polyclinic. 
i) Hartford Association for Prevention of 
(j) New York Charity Organization Societ 
2. for best exhibit of 
New York Lying-in Hospit 
3. Gold Medal for best Tubereuioats exhibit according to specifi- 
eation 
(a) Indianapolis Medical Society. 
Honorable mention fis made of the excellent exhibit of the New 
York State Department of Health. 
Respectfully submitted, 
Committee, LeweLttys F. Barker, Chairman, 
Wittram J. Mayo, 
Henry A. CHRISTIAN, 


On motion, the report was adopted. 


Amendment to tke By-Laws 

The following amendment to the by-laws was introduced by 
Dr. ©. LW heaton, Section on Hygie ne and Sanitary Science: 

The Council on Public Health shall consist of five members. 
One member shall be eleeted to serve for one year, one for two 
years, one for three years, one for four years and one for five 
vears. Thereafter, one member shall be elected each year to 
serve five vears. The Council shall organize, shall elect a 
Chairman and Secretary and shall adopt such regulations for 
the government of its actions as it deems expedient. It shall 
expend money or contract financial obligations only as shall be 
authorized in writing by the Board of Trustees. 

a functions of the Council on Public Health shall be: 

To make such original investigation pertaining to public 
hea subjects as it may deem advisable. 

. To supervise the publication of information relative to 
science and publie healt... 

3. To act in an advisory capacity and to cooperate with the 
public health department in the United States, national, state 
and municipal, when requested to do se by the proper officers. 

On motion these amendments were referred to the Reference 
Committee on Legislation and Politieal Action. 


Permanent Council on Sanitary Science Requested 

The following resolution was introduced by Dr. L. 
Wheaton, Section on Hygiene and Sanitary Science, and was 
referred to the Reference Committee en Hygiene and Sanitary 
Science : 

Re-olved, That the representatives of the Section on Hygiene and 
Sanitary Science, in the House of Delegates, be instructed to ask 
that a permanent Council on Sanitary Science be appointed by the 
American Medical Association; and that a special department on 
Sanitary Science be vegulany maintained in the Journal of the 
Association, under the supervision of this Council. 

Resotred, That the Association be requested to appropriate a 
suitable sum of money for the use of this Council. 

In imtrodueing the above resolutions, Dr. Wheaton stated 
that they were formulated by a committee of the Section on 
Hygiene and Sanitary Science, composed of Dr. H. B. Hem- 
menwav, Dr. J, N. MeCormack, Dr. H. M. Bracken and Dr. 
W. A. Evans. 


Name of Section on Hygiene and Sanitary Science 


The following resolution was intreduced by Dr. C. L. 
Wheaton, Section of Hygiene and Sanitary Science: 

Dr. Wneaton: The following resolution proposed by Dr. 
F. A. Knopf ef New York, and seconded by Dr. Marshall L. 
Price. of Maryland, was adopted by the Section on Hygiene 
and Sanitary Science, and | was instructed to present it to 
the House of De ‘legates of the American Medical Association: 


Resolved, By the Section on Hygiene and Sanitary Science, that 
it is the sense of the Section that its name—Section on Hygiene 
and Sanitary Science—-should be changed to that of Sertion on 
Preventive Medicine and Public Health. 


On motion this resolution was referred to the Reference ° 


Committee on Sections and Section Work. 
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Tuberculous Physicians in Oklahoma 

The following resolutions, introduced by Dr. C. L. Wheaton, 
Section on Hygiene and Sanitary Science, were proposed by 
Dr. 8S. A. Knopf and adopted by the Section on Hygiene and 
Sanitary Science of the American Medical Association. 

On motion these resolutions were referred to the Reference 
Committee on Hygiene and Sanitary Science. 

WHEREAS, The Section on Hygiene and Sanitary Science of the 
American Medical Association has learned with profound regret that 
the Board of Medical Examiners of the State of Oklahoma have 


decided no longer to grant licenses to practice to physicians afflicted 
with tuberculosis, and 


WHereas, It has been sufficiently demonstrated that the clean, 


conscientious and trained consumptive is not a menace to his 
fellowmen, and 


Whereas, It is well known that the scientific knowledge of 
tuberculosis has been vastly increased by physicians of the past 
and present who have been afflicted with tuberculosis, and 

WHEREAS, The experience in this country and abroad has fur- 
thermore demonstrated that tuberculous physicians, more than an 
other class, have advanced the best methods of cure of tuberculosis 
and have been most active in the tuberculosis propaganda, be it 

Resolved, That the Section on Hygiene and Sanitary Science of 
the American Medical Association deeply deplores the action of 
the Oklahoma State Board of Medical Examiners whereby tubercu- 
lous physicians desiring to practice in Oklahoma are deprived of 
this privilege because of their illness, Be it futher 

Resolved, That this Section expresses the profound wish that the 
State Board of Medical Examiners of Oklahoma will withdraw this 
restriction and again Open its hospitable state to all honorable 
physicians well qualified to practice though they may be afflicted 
with tuberculosis, 


Amendment to Constitution 
Dr. Artnur T. McCormack, Kentucky, offered the following: 
Amend Article 4 of the Constitution by adding at the end 
of said Article, the words, “The House of Delegates, on appli- 
cation, may arrange for the recognition of constituent asso- 
ciations outside of, but adjacent to, the United States. 
(To lie over until next year.) 


Amendments to the By-Laws, Proposed to the House of Dele- 
gates, on June 9, 1909, by the Board of Trustees 

Dr. Wittiam H. Wetcu, Maryland, presented the following 
for the Board of Trustees: 

A. Repeal Section I of Chapter I, Book I, entitled “Member- 
ship—How Obtained,” and substitute the following: 

“Section 1. Membership—How Obtained—A member in 
good standing of the constituent association of the state in 
which he resides may become a member of the American Med- 
ical Association, by presenting to the General Secretary: 
(1) Satisfactory evidence of the above qualifications; (2) 
written application for membership on the prescribed form; 
(3) the payment of the annual assessment and the subscrip- 
tion to THE JOURNAL of the American Medical Association. 
Commissioned medical officers of the United States Army, 
United States Navy and United States Public Health and 
Marine-Hospital Service shall be ew officio members; they 
shall not be required to pay the annual assessinent, nor shall 
they receive THe JourNaL of the American Medical Associa- 
tion unless on personal subscription.” 

B. Repeal Section 4 of Chapter I, Book I, entitled “Delin- 
quency—Dues Must Be Paid” and substitute the following: 

“Section 4. Delinquency.—Any member who shall fail to 
pay his annual assessment and subscription to Tuk JOURNAL 
for one year, unless absent from the country, shall be dropped 
from the roll of members, provided that due notice shall be 
previously given to the member by the General Secretary. 
Any member who has been suspended for non-payment shall 
be restored only when all his indebtedness has been paid.” 

C. In the last line of Section 1, Registration, of Chapter II, 
Book IT, substitute for the word “dues” the following: “Assess- 
ment and subscription to THe JouRNAL.” 

D. Immediately following the Section and Chapters of Book 
1V, insert the following new book and chapter: 

“Book V. Assessment and Subscription to Tue JourNAL.— 
Chapter XIV. The annual assessment for membership shall be 
one dollar; and the price of subscription to THe JourNnaw of 
the American Medical Association shall be four dollars for 
members and five dollars for non-members a year.” 

H. Wetcu, Chairman. 

On motion of Dr. E. J. Goodwin, Missouri, the amendments 
were referred to the Reference Committee on Constitution 


and By-Laws. — Care of Indigent Members 


Dr. Epwarp Jackson, Colorado, presented the following 
resolution, which was referred to the Reference Committee 
on Miscellaneous Business: 

Wuereas, The physician u.sabled by sickness for the practice of 
his profession, is peculiarly dependent on the savings of earlier 
vears of the assistance of others; yet can not have recourse to the 
ordinary agencies of charity, it ; 

Resolved, That the President of the American Medical Association 
appoint a committee of five members, who shall inquire into the 
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desirability and practicability of the establishing under the auspices 
of the American Medical Association of a fund for the assistance 
of physicians disabled by sickness, and of a sanatorium for the 
treatment of such members of the association as may be afflicted 
with tuberculosis or similar diseases; such committee to report to 
the House of Delegates at the next annual meeting. 


Enlightenment of the Public on Hygiene and Public Health 
Dr. WALTER B. Dorsett, Missouri, introduced the following 
resolutions, which were referred to the Reference Commictee 
on Hygiene and Public Health: 
s it is conceded that the profession generally needs en- 
lightenment on the subjects pertaining to public health and 
quarantine matters, therefore, be it 


Resolved, That it is suggested to the State Societies the ad- 
visability of occasionally including ‘in their progress, papers con- 
cerning this subject by an officer of the United States Public Health 
and Marine-Hospital Service; and 

Resolved, ‘That the Surgeon-General of the United States Public 
Health and Marine-Hospital Service be urged to cooperate in this 
matter be detailing an officer of officers to present papers on the 
subject to such State Societies as may call on him for such co- 
operation, 


Reorganization of the Judicial Council Proposed 

Dr. D. C. Brown, Connecticut, presented the following reso- 
lution, which was referred to the Reference Committee on 
Amendments to the Constitution and By-Laws: 

Two years ago the House of Delegates decided that it was 
unwise to make the ex-Presidents of the American Medical 
Association ex officio members of the House of Delegates. 

Year after year this House elects for the American Med- 
ical Association a man of national mark, strong professionally, 
experienced in the conduct of association affairs, and places’ 
him in the one unique position in the Association where he 
may have a comprehensive grasp of all of its affairs, and just 
when he has had time to observe the workings of the various 
branches of organic work and before he has had time and an 
untrammeled opportunity to utilize the judgments formed by 
such observation, his term as President expires and the Asso- 
ciation is deprived of his services when they are ripest and 
freed from sectionalism. 

In order that this may, to some extent, be obviated without 
disturbing the representation as at present existing in tue 
House, the following resolution is presented: Be it 

Resolved, That the Committee on Amendments to Constitution 
and By-Laws and the Judical Council be made one Committee, 
known as the Judicial Advisory Committee, with its duties as de- 
fined in the By-Laws Book 3, Chapter 10, Sections 4 and 11. d. 6; 
and with the added function, that on request of the House it shall 
act in joint session with any other Reference Committee, on matrers 
that seem to require it. This Committee to be composed of the five 
last retiring Presidents of the Association, each year the senior ex- 
president to be retired and the retiring President added to the 
Committee. This Committee to be in session or available for ses- 
sion when the House of Delegates is in session, to receive all mat- 
ters that may be referred to it, to have the privilege accorded 
to other committees, of the floor of the House during the discussion 
of any matter presented by them but shall not be entitled to a vote 


in the House, and shall not be entitled to a seat at any time 
but as above specified 


Associate Members 

Dr. H,. A. Curistian, delegate from the Section on Path- 
ology and Physiology, presented a list of men recommended 
for associate membership, and on motion the recommendation < 
was concurred in. 

At a meeting of the Section on Pathology and Physiology, 
held June 8, 1909, it was moved that the following names be 
recommended to the House of Delegates for associate member- 
ship in the American Medical Association, as investigators in 
the field of medicine, who are not engaged in the practice of 
medicine: Simon Flexner, Rockefeller Institute, New York; 
Yandel! Henderson, Yale University; George T. Kemp, Cham- 
paign, Ill. 

Advance Reports of Officers 

Dr. Jutrus C. Brerwiru, New York, offered the following 

resolution: - 


Resolved, That the General Secretary be requested to send annnal 
reports to officers and committees and the reports of special com- 
mitrtees to the officers and members of the House of Delegates and 
Trustees at least two weeks before the annual meetin 

On motion this was referred to the Board of Trustees. 


Payment of Annuities 

Dr. WirtiAM L. Estes, Pennsylvania, offered ‘the following 
preamble and resolution, which were referred to the Reference 
Committee on Miscellaneous Business: 

Wuereas, It is of great importance to the American Medical 
Association to safeguard the expenditure of its funds and care- 
fully scrutinize any movement toward the establishment of any 
precedent for the payment of pensions or annuities; therefore, be it 

Resolved, That no proposition or resolution advocating the pay- 
ment of a pension or annuity to any member or former member of 
the Association be established by the [louse of Delegates without the 
previous consent and endorsement of the delegation of the State 
Society to which the proposed beneficiary is or was a member 


On motion, the House adjourned until Thursday, 2 p. m, 


| 
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Fifth Meeting— Thursday Afternoon, June 10 


The House met at 2:30 p. m. and was called to order by the 
President. 

The roll was called. 

The minutes were read. : 

Dr. FRANK BILLINGS, Illinois, was granted permission to 
insert in the minutes in reference to the Davis Memorial Fund, 
the amount that is now, June 8, 1909, in the hands of the 
Davis Memorial Treasurer, $2,463.11. 

Dr. CuaRLes 8. Bacon, Illinois, at the request of the Chair- 
man of the Reference Committee on Legislation and Political 
Action, asked permission to incorporate Senate Bill 1968, in- 
stead of the bill of the Sixtieth Congress, which was specifie- 
ally named in the report. 

On motion, this request was granted. 

The minutes, as amended, were then approved. 


Election of Officers 

The election of officers being in order, the President ap- 
pointed as tellers Major Ireland, U. 8. A., H. D. Arnold, Massa- 
chusetts, and J. H. J. Upham, Ohio. 

The following officers were nominated, balloted for and duly 
elected: 

President—Dr. H. Wetcn, Baltimore, Md. 

First Vice-President—Dr. Rosert Witson, Charleston, S. C. 

Second Vice-President—Dr. Cuaries J. Kipp, Newark, N. J. 

Third Vice-President—Dr. ALEXANDER LAMBERT, New York 
City. 
Fourth Vice-President—Dr. STANLEY P. BLack, Pasadena, Cal. 

General Secretary—Dr. George H. Stmmons, Chicago, Il. 

Treasurer—Dr. Frank Chicago, Il. 

Trustees—Dr. C. E. CANTRELL, Texas (one year, to fill va- 
cancy caused by death of Dr. Harper); Dr. M. L. Harris, 
Chicago, Ill.; Dr. C. A. Davuenerty, South Bend, Ind.; Dr. 
T. CounciLMAN, Boston, Mass. 

At this juncture the President-elect was escorted to the 
platform by Drs. Arthur T. McCormack and W. W. Grant. 

Dr. W. H. Wetcn, the President-elect, was received with 
great applause. He said: I do not wish to interrupt the pro. 
ceedings. I am glad of the opportunity of thanking you for 
the great honor you have done to me. It is not an honor which 
I sought, but it is an Lonor which I can assure you I appre- 
ciate very much. There is no higher honor in the gift of the 
profession of this country. There is no higher honor that can 
come to any member of our profession in this country, and I 
prize it especially on account of L.e opportunity to continue to 
serve the Association. I shall eventually enter on my duties 
as Acting President with no little experience of the needs of 
this Association, and I need not assure you of the devotion 
and loyalty which I have for the Association. I consider that 
this Association has possibilities of development worthy of 
the highest endeavor of every member of our profession. I 
know of no nobler work in which any member of our profes- 
sion can engage than that of furthering the interests of this 
Association. I thank you with all my heart. (Applause.) 


Report of the Committee on Transportation and Place of 

ssion 

Dr. M. L. Harris, Chicago, Chairman, stated that the com- 
mittee had received three invitations for the next meeting. 
One from Niagara Falls, N. Y.; one from St. Louis, and one 
from Los Angeles, Cal. The one from Niagara Falls was 
simply a communication from a commercial club, and was not 
backed up by the profession in any way, and therefore had 
not received any special attention. The invitation from St. 
Louis comes from the local medical society, the Missouri State 
Medical Society, the commercial club, ete., accompanied by 
reports from hotels as to accommodations, halls for places of 
meeting, exhibits, ete. The invitation from Los Angeles like- 
wise comes from the local profession, from the State Medical 
Society of California, and accompanied by reports of hotel 
accommodations, meeting places, ete. 

The committee does not feel that it should assume the re- 
sponsibility of deciding between these two places, St. Louis 
and Los Angeles, and that, therefore, the House should decide 
the matter. 

The House of Delegates then took a vote in regard to the 
selection of place of meeting, with the result that St. Louis 
was chosen as the place for holding the next annual session. 

Standing Committees, Etc. 

Tue Presipent: Our By-laws provide that the Presidént 
shall nominate, and the House confirm, members of standing 
committees. 


The Chair would nominate Dr, Charles A. L. Reed to suc: 


ceed himself on the Committee on Medical Legislation, 
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On motion of Dr. J. D. Griffith, Missouri, the nomination 
was confirmed. 

THE PRESIDENT: The Chair nominates for the Council on 
— Education, Dr. A. D. Bevan, Chicago, to succeed him- 
self. 

On motion of Dr. G. B. Young, U. 8. P. H. and M.-H. S., 
the nomination was confirmed. 

THE PRrestoeNtT: The Chair nominates for the two vacancies 
on the Board of Public Instruction on Medical Subjects, 
caused by the expiration of the respective terms of Drs. 
Howard A, Kelly and L. S. MeMurtry, Dr. T. D. Coleman, 
Augusta, Ga, and Dr. James Ewing, Cornell Medical College, 
New York. 

On motion, the nominations were confirmed. 


ASSOCIATE MEMBERS 


The following nominations for associate membership were 
read: From the Section on Hygiene and Sanitary Science, Dr. 
H. W. Hill, Minneapolis, Minn.; from the Section on Mental 
sy Nervous Diseases, Dr. Wiliam A. White, Washington, 


The following dental members were nominated; 

Dr. William B. Dunning, New York City. 

Dr. Frederick Lester Stanton, New York City. 

Dr. Theodore D. Castro, Philadelphia, Pa. 

Dr. George N. West, Chicago. 

Dr. William ©. Fisher, New York City. 

Dr. Robert H. Strang, Bridgeport, Conn. 

Dr. John E. Nyman, Chicago. 

Dr. W. L. Van Buskirk, Seranton, Pa. 

Dr. Arthur Zentler, New York City. 

On motion of Dr. J. D. Griffith, Missouri, the nominees 
were elected. 


COMMITTEE ON REVISION OF CONSTITUTION AND BY-LAWS 

Tue PRESIDENT: There are five members to be added to the 
Committee on Revision of the Constitution and By-Laws. The 
Chair nominates Dr. W. H. Sanders, Alabama; Dr. J. H. J. 
Upham, Ohio; Dr, I, C. Chase, Texas; Dr. A. W. McAllester, 
Jr., Missouri; Dr. B. R. Schenck, Michigan. 

On motion, the nominations were confirmed. 


COMMITTEE ON ANESTHESIA 


THE PreswENT: The Chair appoints on the Committee on 
Anesthesia Dr. James G. Mumford, Dr. W. D. Haggard, Dr. 
Alexander Lambert, Dr. H. Gifford and Dr. H. C. Wood, Jr. 


Report of Reference Committee on Sections and Section Work 

Dr. Henry J. CARSTENS, Section on Obstetrics and Diseases 
of Women, read the following report of the Reference Com- 
mittee on Sections and Section Work: 

Your committee begs leave to report that the request of the 
Section on Hygiene and Sanitary Science be granted, and that 
the name of the Section be changed to “Section on Preventive 
Medicine and Public Health.” 

The request of the Section on Surgery, that the Vice-Chair- 
men be increased by two for each section be granted; hence, 
hereafter each section is to elect, besides the Chairman, a Fiast 
Vice-Chairman, Second Vice-Chairman and Third Vice-Chair- 
man. 

On motion of Dr. Arthur T. McCormack, Kentucky, the re- 
port was adopted. 


Membership in the Association for Medical Employés of the 
vernment 


Dr. L. M. Hasty, New Jersey, introduced the following 
preambles and resolution, which was referred to the Commit- 
tee on Constitution and By-Laws: 


Wuereas, The District of Columbia Medical Association refuses 
to admit to its membership medical employés of the United States 
Government, an 

WHeREAS, Many deserving physicians and scientists are, thereby, 
excluded from entering the American Medical Association by the 
ordinary channels, and 

WHEREAS, ‘The American Medical Association has received o‘icers 
of the United States Army, Navy, and Public Health and Marine- 
Hospital Service directly, without passing through the District 

edical Association ; be 

Resolved, That the Section on Pharmacology and Therapeutics 
requests the House of Delegates, for the sake of justice and fair 
play to extend the same opportunities to join the American Medical 
Assocmtion to medical men engaged in scientific work for the 
United States Government but not in the active practice of medicine 
as are extended to the commissioned officers of the Army, Navy and 
Public Health and Marine-Hospital Service. 


Supplementary Report of the Reference Committee on Legis- 
lation and Political Action 
Dr. Water B. Dorsett, Missouri, Chairman, presented the 
following report of the Reference Committee on Legislation 
and Political Action; 


_ 
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To the House of Delegates of the American Medical Association: 


There was referred to your committee the request from the 
Section on Hygiene and Sanitary Science “that a permanent 
Council on Sanitary Science be appointed by the American 
Medical Association; and that a special department on Sani- 
tary Science be regularly maintained in THe JourNAL of the 
Association under the supervision of this Council; and that 
the Association be requested to appropriate a suitable sum 
of money for the use of this Council.” 

There appeared before us a committee from the Section on 
Hygiene and Sanitary Science, the chairman of the Organiza- 
tion Committee and the secretary of the Bureau of Legisla- 
tion. After a prolonged discussion, it became evident that the 
subject was very important and somewhat complicated. Your 
committee is in hearty accord with the desire of the Section 
on Hygiene and Sanitary Science to increase its influence and 
activities by providing a permanent body to carry on continu- 
ous investigations and assist the boards of health of various 
states and municipalities in meeting the numerous and im- 
portant problems of sanitation which are continually arising. 
On the other hand, it is worthy of careful consideration 
whether these functions may not be imposed advantageously 
on some already existing Council or Bureau. Our attention 
was called to the fact that legislation involves, generally, a 
long course of preliminary popular education, and hence the 
functions of the Bureau of Legislation and those of the 
Committee on Public Instruction are closely allied. Moreover, 
the duties of the Committee on Organization have become 
largely those of popular education. Since the duties of the 
proposed Council on Hygiene and Sanitary Science would be, 
in part, those of publicity and legislation, it is possible that 
they might be performed in conjunction with the duties of 
the other committee, just named, by a Council on Public 
Health, Publicity and Legislation. 

This whole subject should be carefully studied by all com- 
mittees interested, and your Reference Committee, therefore, 
has decided te recommend that a committee of five, composed 
of the chairmen of the standing committees on Medical Leg- 
islation, on Public Instruction and on Organization and of two 
representatives from the Section on Hygiene and Sanitary Sci- 
ence, be appointed to consider the advisability of combining 
the functions of legislation, public instruction, organization 
and public sanitation and intrusting them to a permanent 
Council to be known, perhaps, as the Council on Public 
Health, Publicity and Legislation, and report to the House 
of Delegates next year. 

On the representations of the committee from the Section 
on Hygiene and Sanitary Science that there.zis urgent need 
that certain work should be undertaken this year, it was 
agreed to recommend that the Committee on Legislation, 
through its Bureau, be instructed to cooperate for one year 
with a committee of three from the Section on Hygiene and 
Sanitary Science to carry on such work as may be necessary; 
and further, that the Trustees be requested to appropriate 
such reasonable sums as may be found necessary to carry on 
such work; and further, that the report of this work be made 
at the annual session of 1910. 

It is recommended that all questions of policy and procedure 
relative to legislation not specifically covered by resolutions 
passed at the present session of the American Medical Asso- 
ciation shall be left to the discretion of the Committee on 
Medical Legislation, 

WALTER B, Dorsett, 
Chairman Reference Committgg . on Legislation and Political 
Action. 
On motion, the report was adopted. 


Report of Committee on Amendments to Constitution and 
y-Laws 


Dr. H. Work, Colorado, read the report of the Reference 
Committee on Amendments to the Constitution and By-Laws, 
as follows: 

To the House of Delegates of the American Medical Association: 

Your committee begs leave to report the following amend- 
ments to the by-laws of the Association: 

(a) Repeal Section 1 of Chapter I, Book T, entitled, “Mem- 
bership—How Obtained,” and substituting the following: 

Section 1. Membership—how obtained. A member in good 
standing of the constituent association of the state in which 
he resides may become a member of the American Medical 
Association by presenting to the General Secretary: (1) Sat- 
isfactory evidence of the above qualification; (2) written ap- 
plication for membership on the prescribed form; (3) the 
payment of the annual assessment and the subscription to 
THe JourNAL of the American Medical Association. Com- 
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missioned medical officers of the United States Army, United 
States Navy and United States Public Health and Marine- 
Hospital Service shall be members. T’ ey shall not be required 
to pay the annual assessment, nor shall they receive THE 
JOURNAL of the American Medical Association unless on per- 
sonal subscription. 

(b) Repeal Section 4 of Chapter I, Book I, entitled, “De- 
linqueney—Dues Must be Paid,” and substitute the following: 

Section 4, Delingency. Any member who shall fail to pay 
his annual assessment and subscription to THe JouRNAL for 
one year, unless absent from the country, shall be dropped 
from the roll vf members, provided that due notice shall be 
previously given to the member by the General Secretary. 
Any member who has been suspended for non-payment shall 
be restored only when all his indebtedness has been paid. 

(ec) In the last line of Section 1, Registration, of @hapter 
II, Book I, substitute for the word “dues” the following: 
“Assessment and subscription to Tue JouRNAL.” 

(d) Immediately following the sections and chapters of 
Book IV, insert the following new book and chapter: 

Book V. Assessment and Subscription to Tue JouRNAL. 

Chapter XIV. The annual assessment for membership shall 
be one dollar; and the price of subscription to Tue JOURNAL 
of the American Medical Association shall be four dollars 
for members and five dollars for non-members a year. 

Book V, entitled “Amendments,” shall now become Book VI, 
and Chapter XIV shall become “hapter XV, and Chapter XV 
shall become Chapter XVI of Book VI, entitled “Amend- 
ments.” 

In Book IV, Chapter XII, Section 2, entitled “Scientific 
Work,” add to the first sentence the words “and such other 
officers as the Section shall beem advisable,” making it to 
read: “The officers of each Section shall consist of a Chairman, 
a Vice-Chairman, a Secretary, and such other officers as the 
Section shall deem advisable.” 

The resolution submitted to this committee providing: 

“That the Committee on Amendments to Constitution and 
By-Laws and the Judicial Council be made one committee, 
known as the Judicial Advisory Committee, with its duties 
as defined in the By-Laws, Book III, Chapter X, Sections 
4 and 11, d. 6, and with the added function, that on request 
of the House it shall act in joint session with any other ref- 
erence committees on matters that seem to require it. 

This committee to be composed of the five last retiring 
Presidents of the Association, each year the senior ex-Presi- 
dent to be retired and the retiring President added to the 
committee. This committee to be in session, or available 
for session, when the House of Delegates is in session, to re- 
ceive all matters that may be referred to it. To have the 
privileges accorded to other committees, of the floor of the 
House during the discussion of any matter presented by them, 
but shall not be entitled to a vote in the House, and shall not 
be entitled to a seat there at any time, but as above speci- 
fied. 
This resolution attempts to transfer certain duties of two 
important existing committees to a new committee to be cre- 
ated, vested with similar and additional powers. The mem- 
bership of this committee is determined years in advance re- 
gardless of whether or not the members of this committee 
may be present at the meetings of the Association or House 
of Delegates prepared to act. And your committee recom- 
mends that it be not adopted. 

The resolution also which seeks to create a Council on Pub- 
lic Health and which runs as follows: 

The Council on Public Health shall consist of five members. 
One member shall be elected to serve for one year, one tor 
two years, one for three years, one for four years and one 
for five years. Thereafter, one member shall be elected each 
vear to serve five years. The Council shall organize, shall 
elect a Chairman and Secretary, and shall adopt such regula- 
tions for the government of its actions as it deems expedient. 
It shall expend money or contract financial obligations only 
as shall be authorized in writing by the Board of Trustees. 

The functions of the Council on Public Health shall be: 

1. To make such original investigations pertaining to publie 
health subjects, as it may deem advisable. 

2. To supervise the publication of information relative to 
sanitary science and public health. 

3. To act in an advisory capacity and to cooperate with the 
public health department in the United States, national, state 
municipal, when requested to do so by the proper officers, 

Inasmuch as the Reference Committee on Legislation and 
Political Action has had referred to it identical matter, a re- 
port on which they have made to this House of Delegates, we 
return this proposed amendment to the House without action. 
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The following resolution that the clause of the Principles 
of Ethics, Chapter II, Article I, Seetion 8, relating to the 
prohibition of patenting of surgical instruments by members 
of the medical profession be changed, omitting surgical in- 
struments from such prohibition, is respectfully returned with 
the recommendation that it be recommitted by the House of 
Delegates to the Judicial Couneil. 

The resolution seeking to amend Article IV of the Consti- 
tution by adding at the end of said Article the words: “The 
House of Delegates, on application, may arrange for the recog- 
nition of constituent associations outside of, but adjacent to, 
the United States.” The Constitution requires that this reso- 
lution lie over for consideration at the next annual meeting. 

By action of this House, some changes have been made in 
the titles of certain sections of the by-laws, and we there- 
fore recommend that the resolutions already passed be con- 
sidered as carrying with them presentation of the changes in 
the by-laws that will be necessary to change the titles in the 
by-laws, and that the General Secretary be empowered to 
make such changes in verbiage, and such changes only as will 
make the by-laws accord with the titles of sections as agreed 
on by this House at this session. Respectfully submitted. 

FLoyp M. CRANDALL. 

F. PASCHAL. 

J. SuHecton 

G. W. 

Hvurert Work, Chairman. 

On motion of Dr. Alexander R. Craig, Pennsylvania, sec- 
onded by Major M, W. Ireland, U.S. A., the report was adopted. 


Supplementary Report of the Reference Committee on Reports 
of Officers 


Dr. ALEXANDER R. Craic, Pennsylvania, Chairman, presented 
the following supplementary report of the Reference Commit- 
tee on Reports of Officers: 

The Reference Committee on the Reports of Officers asks 
permission to supplement its report on the “Board of 
Trustees” by recommending that the following minute, in 
memory of Dr. T. J. Happel, a member of that board at the 
time of his death, be spread on the records of this House. The 
Reference Committee wishes to acknowledge its indebtedness 
to Dr. Jere L. Crook, who attended Dr. Happel in his last ill- 
ness, for the tribute which it desires the House to adopt. 

The friendship of Dr. Happel is the most cherished posses- 
sion of those who knew bim, the recollection of which will 
ever be a bright and hallowed spot in their memory. His life 
was spent in a little town, but his influence was felt through- 
out the state and country. His attendance at the meetings 
of this Association was constant. He never missed a meeting 
of the state association, of which body he was, many years 
ago, president. In these and other medical organizations 
with which he was connected his interest and attendance did 
not wane when his term of office closed. He never failed to 
contribute to the success of the meetings, and could always 
be relied on to take an active part in every phase of the 
meeting. 

In Trenton no one would dare question the statement that 
Dr. Happel was pre-eminently its leading and most valued 
citizen. For thirty years he served the municipality as alder- 
man, and his influence was constantly exerted for civie right- 
eousness, municipal improvements and for every measure that 
tended toward the betterment of the community from a sani- 
tary, economic and esthetic standpoint. The little city rests 
under the shade of row after row of pretty trees, planted by 
him, has fine water, good lights, beautiful homes, embowered 
in roses and surrounded with pretty lawns, and its people 
are refined, cultured, generous, well educated and patriotic. 

It was in this environment that Dr. Happel lived his life of 
self-sacrifice and devotion to his people, who never called to 
him in vain. Small wonder is it that he was their idol, their 
exemplar, their ideal of all that a good physician and a cul- 
tured Christian gentleman should be. 

Dr. Crook bears this personal tribute, the sentiment of 
which this House indorses: “It was my sad privilege to visit 
him a number of times during his last illness and to attend 
his funeral. For two months his friends and former patients 
took their turn in watching every night at his bedside, and he 
was nursed tenderly, devotedly and efficiently by his daughter 
and sons with a constancy and faithfulness beautiful to behold. 
On that sad day when his body was laid away beneath the 
flowers he loved so well, the grief of the entife community 
found expression at the church and cemetery, practically 
every one attended, business being suspended and every store 
closed.” 

Long will his influence be felt in Tennessee and the country. 
He was an ideal physician, a noble gentleman, a faithful 


friend. He embodied in his life and character the highest 
aims of our profession. His life was a blessing, his memory a 
benediction. 

For and by order of the Committee. 


ALEXANDER R. CraiG, Chairman. 

Dr. CHARLES 8, BAcoN, Illinois, moved that a standing vote 
be taken in connection with this report referring to Dr. Happel. 
Seconded. 

Dr. W. W. Grant, Colorado, said he desired to say a few 
words in regard to his late colleague, Dr. Happel, who served 
so well on the Board of Trustees. It had been his pleasure 
to serve with Dr. Happel continuously from the beginning of 
the reorganization at St. Paul, nine years ago. He thought 
he voiced the sentiments of the Board and of the members 
present who were familiar with Dr. Happel’s work, that they 
did not have a more faithful, more honorable, more upright 
and zealous worker in behalf of the Board and of the Associa- 
tion than their deceased colleague. He died with the uniform 
respect of the Board of Trustees, with admiration for his work 
and a loving regard for his memory. 

Dr. G. W. GutTuriz, Pennsylvania, moved as an amendment 
that a certified copy of the report regarding Dr. Happel be 
sent to his family. 

The amendment was seconded and accepted, and carried by 
a rising vote. 

Report of the Board of Trustees of the Printing and Distribu- 
tion of the Annual Reports of Officers and Committees 

Dr. W. W. Grant, Colorado, a member of the Board’ of 
Trustees, presented the following: 

RESOLUTION OF DR. J. C. BIERWITH OF NEW YORK 

The Board of Trustees recommends the adoption of the reso- 
lution requesting the General Secretary to send the annual re 
ports of officers and committees and reports of special com- 
mittees to officers, members of the House of Delegates and 
Trustees at least two weeks before each annual session of the 
Association. 

Wituiam H. Wetcu, Chairman. 

On motion of Dr. Charles 8. Bacon, Illinois, the reeommenda- 
tion of the Board of Trustees was concurred in. 

Report of the Board of Trustees of the Report Regarding the 
N. S. Davis Memorial 

The Board of Trustees approve the recommendation of the 
Reference Committee on Miscellaneous Business as amended in 
the House of Delegates, to the effect that the American Medi- 
cal Association appropriate the sum of $5,000 for the purpose 
of creating a suitable memorial to Dr. N. S. Davis, the founder 
of the Association, provided that within three years from this 
date (June 10, 1909) an additional sum of $20,000 be collected 
for this purpose, and provided that the form of the memorial 
be approved by the House of Delegates of this Association. 

Witiiam H. Wetcu, Chairman. 


On motion, the report of the Board of Trustees was 
adopted 


Report of the Board of Trustees on the Proposal to Consider 
the Formation of a Physicians’ Mutual Aid Society 
RESOLUTION OF THE DELEGATES OF THE MEDICAL SOCIETY OF 
THE STATE OF CALIFORNIA 
The Board of Trustees desires further information concern- 
ing the plan of organization and operation of the suggested 
Physicians’ Mutual Aid Society before expressing a definite 

opinion concerning this 

With its present information, the Board is of the opinion 
that the formation and conduct of such societies are a matter 
of state and local concern rather than an affair of the Na- 
tional Association. 

H. Wetcn, Chairman. 

On motion of Dr. Charles S. Bacon, the report of the Board 

of Trustees was adopted. 


Report of Committee on Miscellaneous Business 


Dr. THomas A. Wooprurr, Section on Ophthalmology, Chair- 
man, presented the following report of the Committee on Mis- 
ceilaneous Business: 

To the Howse of Delegates of the American Medical Association: 

Regarding the resolution to safeguard the expenditure of 
funds for pensions, annuities, etc., your Committee recom- 
mends that no action be taken in this matter at the present 
time by the House of Delegates. 

The Committee recommends that the President of this Asso- 
ciation appoint a committee of five members to inquire into the 
desirability and practicability of the establishing under the 
auspices of the American Medical Association of a fund for 
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the assistance of physicians disabled by sickness, and of a 
sanatorium for the treatment of such members of the Associa- 
tion as may be afflicted with tuberculosis or similar diseases, 
such committee to report to the House of Delegates at thie 
next annual meeting of the Association. 

On motion of Dr. R. 8S. Catheart, South Carolina, seconded 
by several, the report was adopted. 


Education of the Public in Preventive Medicine 

On motion of Dr. Arthur T. McCormack, Kentucky, the 
unanimous consent of the House was obtained in order that 
Dr. Charles A. L. Reed might introduce the following pream- 
bles and resolutions, coming from the Section on Hygiene and 
Sanitary Science: 

Wuereas, The Amercan Medical Association, not only as one of 
its declared purposes, but by numerous lines of nativity many of 
them connected with the Section on vee and Sanitary Science, 
stands committed to the education of : e public with respect to the 
— and prevention of disease, and 


gas, The demand for such popular education with respect © 


to cancer, and other decimating diseases 
has become urgent; there ore, be 

Resolwed, That ail county, aseeniet and other local medical ee 
ties be and they are hereby pr. uested to hold annually one or mor 
Open meetings to which the lic shall be invited and which shall 
be deyoted to a discussion of the nature and ——- of disease 
and to the general hygienic welfare of the peop 

Resolved, That the women physician Bam coed of the American 
Medical Association, be and they are hereby requested to take the 
initiative individually in their respective associations In the or- 
ganization of educational committees to act thro women's 
clubs, mothers’ associations and other similar bodies, for the dis- 
semination of accurate information touching these subjects amon 
the people and that they be requested to submit to the House o 
Delegates a yearly report of such work, and = from among their 
number a committee to take charge of the sam 


It was moved by Dr. Reed that the eal be adopted. 
Seconded and carried unanimously. 


Message of Sympathy to Dr. Burrell and Dr. E. Marvel 

Dr. Arthur T. McCormack, Kentucky, moved that the Sec- 
retary and President send a telegram to the retiring Presi- 
dent, Dr. Burrell, regretting his inability to atiend this meet- 
ing on account of iliness, and expressing the hope that he 
would soon be restored to general good health. 

The motion was seconded by Dr. Cantrell, Texas, and car- 
ried. 

Dr. L. M. Hatsey, New Jersey, moved that the Secretary 
be instructed to send a letter of sympathy to Dr. Emery 
Marvel, Chairman of the Entertainment Committee, with hopes 
for a speedy recovery. 

Seconded and carried. 

Jn motion of Dr. Alexander R. Craig, Pennsylvania, the 
work of the Committee on Organization was commended and 
the Committee continued. 

New Business 


By unanimous consent of the House of Delegates the fol- 
lowing new business was introduced: 


RESOLUTION OF THE SECTION ON HYGIENE AND SANITARY SCIENCE 
PRESENTED BY DR. C. L. WHEATON, 


oe a REAS, The largest undertakin of medicine are in the field 
and the status of icine in 


PREAS, The essential sumerical data of preventive “meafiicine 
are {on for the lagest = of the United States, in respect to 
both area and population, 

‘Hpreas, The want of vital statistics Is on one hand vepalarty 
denounced by men of other sciences as the chief re ch of public 
medicine ; and on the other hand regularly offered by medi men 
r poor performance, and 
ERE “rhe relations of the Government of the United States 
with py ‘civilized nations, include both general implication and 
overt profession that the Government of the United States is both 
desirous and able to recelve and to give officia! accounts of births, 
deaths and communicable diseases, and. 

WuereEas, The Kingdom of Italy has twice addressed notes to 
the Government of the United States, alleging that the United 
States has failed to comply with the stipulat ons of Article XVI of 
the Consular oie of May, 1878, in which the Government of 
the United States and t  etaddom of Italy agreed, each to furnish 
the other official eras of deaths, and 

Whrerpas, The Government of the United States was unable in 
1878, and in 109, still remains unable to fulfill any such inter- 
national obligations whether express obligations, as in the case 
of Italy, or implied obligations, as in every case when our foreign 
relations are with civilized peoples, and 

Wupreas, the duty of systematic registration of births and deaths 
belongs to the Sovereign States, and not to the Federal Government, 
anc 

Wuereas, The non-performance of this duty has led to definite 
allegations affecting the honor of the country in foreign relations, 
is a major delinquency in state government, and is an affectual 
barrier against progress in state medicine; therefore, be it 

Resolved, That the Executive Officers of the American Medical 
Association, be and are hereby requested to take such steps as are 
necessary: First, to inform the Government of the United States 
and the Governors of the several states, concerning the great im- 
portance of that delinquency which is partly exposed by the 
allegations of the Kingdom of Italy concoramps the non-performance 
of the stipulations of Article NVI of the Consular Convention of 


ATLANTIC CITY SESSION 


2033 


May, 1878: second, to cooperate with the Bureau of the Census, 
with the official bodies of the several states, and with the various 
unofficial bodies having interests in this subject, to the end that 
the practice of registration of Vital Statistics may extended with all 
speed to cover the whole area of the United States. 

Moved by Jor S. 


On motion, the preambles and resolutions were referred to 
the Committee on Medical Legislation. 


WHEREAS, The Section on Hygiene and Santtary Science has 
passed a resolution calling on the American Medical Association 
to take whatever steps are necessary to make the registration of 
vital statistics complete, for the whole area and population of the 
United States, which Be Be being hereto attached, is hereby 
made a part of the preamble to this resolution ; therefore, be It 

Resolved, By the House of Delegates of the American Medica! 
Association, that this request of the Section on Hygiene and 
Sanitary Science, shall be complied with. 


On motion of Dr. Craig, the resolutions were referred to the 
Committee on Medical Legislation. 


Time Devoted to Sanitary Science in Medical Colleges 
Dr. Cuartes A. Wueaton, Section on Hygiene and Sani- 
tary Science, offered the following resolution, which was re- 
ferred to the Council on Medical Education: 


Resolved, That it is the opinion of the Section on Hygiene and 
Sanitary Science, that in the schedule of hours recemanené ed by the 
Council on Medical Education of the American ical Associa- 
tion, far too little time and attention has been given to the sub- 
ject of sanitary science. 


Teaching of Sanitation and Preventive Medicine in Public 
hools 


Dr. CuHartes A. WHEATON, Section on Hygiene and Sani- 
tary Science, offered the- foliowing resolution from the Section 
on Hygiene and Sanitary Science, which was referred to the 
Board of Public Instruction on Medical Subjects: 


Resolved, That this Section recommends to the Association 
the full appreciation of the seridusness of infections of all kinds, 
whether acute or chronic, as a Logger 4 — on the life capital 
of the pecevicen’ which can never be resto 
That the supervision of the Health of school children 
7 edie’ inspection, and the prompt treatment of all children of 
disease and the correction bodily infirmities and defects be declared 
by the association as essential to the welfare of the Nation, and 

Resolwed, That the Association use its effort to have educa:ton 
in sanitation and preventive medicine made a part of the curriculum 
of all public schools, and that teaching on De subjects be under 
the recommendation of and subject to the approval of the health 
authorities of the state or other jurisdiction in which it is given. 


The Postoffice and Fraud Orders 

Dr. Oscar DowLinaG, Louisiana, offered the following resolu- 
tions: 

Resolved, That the American Medical Association approves the 
policy of the United States Postoffice Department in “ e issuance 
of fraud orders against disreputable purveyors of nostrum and 
equally disreputable ye ag in medicine who are robbing while 
pretending to cure the sick, 

Resolved, That the eresaat _ policy of Hon, F. H. Hitch- 
cock, Postmaster General, to continue this crusade and the firm 
attitude of Hon. R. win, ween States District Judge in 
satooas the postal laws against this class of offenders entitles 

both of them to the of the American people. 

On motion, the resolutions were adopted. 


Resolution of Thanks 


rm. ArTHUR McCormack, Kentucky, offered the following 
of thanks: 

Resoived, oom the ome of this Association be and are hereby 
tendered to t and profession of Atlantic City and of New 
Jersey for the t~ «4 so generously extended to its members, to 
the Committee of Arrangements for its faithful and successful ef- 
forts in our behalf, and to all others who have in any way assisted 
in making one of the most pleasant and a meetings in the 
hitory of the Association. Also our thanks to Dr. . Murray, 
retiring Acting President, and to our President, Dr. Gorgas, 
for the able, impartial and courteous manner in which they have 
discharged their duties. 


On motion, seconded by several, the resolution was adopted 
unanimously by a rising ‘vote, 

On motion of Dr, Alexander R. Craig, 
House of Delegates then adjourned sine dite, 


Members of the House of Delegates in 
Attendance 


(The figure following the name of the state shows the num- 
ber of delegates to which the state is entitled.) 
ALABAMA—3 
ARIzONA—l 


Pennsylvania, the 


ARKANSAS—2 
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CALIFORNIA—3 
Oakiand 

G. McGowan Los Angeles 
CoLorapo—2 

Hubert Work 

Edward Jackson Denver 
Con NECTICUT—2 

Everett J. McKnight Hartford 

D. Chester Danbury 
DELAWARE—1 


District or COLUMBIA—1] 

G. Wyeth Cook........... Washington 
FiLoripa—1 

J. H. Pierpont 
Grorgia—2 

George R, White Savannah 
Hawati—1 

A. G. Hodgkins.............. Honolulu 
Ipano—1 
ILLINOIS—7 


Pensacola 


InDIANA—4 
Indianapolis 
Iowa—3 
G. E. Crawford...... Cedar Rapids 
Arthur L. Wright............. Carroll 
Kansas—3 
KENTUCKY—3 
AB. D. ....-Harrisbury 
A. T. Bowling Green 
Oscar Shreveport 
E. D. Martin........... NeW Orleans 
Maine—1 
Eugene E. Holt............. Portland 
MARYLAND—2 
G. L. Baltimore 
L. F. Barker..... 
MASSACHUSETTS—6 
Charles F. Canady........ Greenfield 
R. P. M. Ames............ .. Springfield 
Micuigan—4 
F. W. Robbins. e Detroit 
MINNESOTA—2 
J. MceComb..... Duluth 
MissourI—4 
MontTana—l 
NEBRASKA—2 
Omaha 
New HAMPSHIRE—1 
William T. Smith........... Hanover 
Nevapa—1 
New Jersey—3 
C. R. P. Fiecher...... erry. .. Bound Brook 
Alexander Camden 
Luther M. Halsey....... Williamstown 
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New Mexico—1 
P. G. i Albuquerque 
New York—11 
Wesley T. Mulligan Rochester 
D. C. Moriarta Saratoga Springs 
F. M. Crandall New York City 
A. Vander Veer 
A. T. Bristow 


William Ely 
H. Bartley 


J. E, Sadlier 
Nortnu CaroLtina—3 


J. F. Highsmith 
Nortu Dakota—1 

Victor H. Stickney 
Oxn10o—6 

J. H. J. Upham 

J. W. 

William E, Lower 


OKLAHOMA— 

John McAlister. Harrisburg 

PENNSYLVANIA—8 

Alexander R. Philadelphia 

Philip Y. Eisenberg.................. Norristown 

George W. Guthrie................ Wilkes-Barre 


PHILIPPINE ISLANDS—1 
Ruope Istanp—1 


John Westerly 
UTH CAROLINA—2 

bin TR CUCL ET. Sumter 

SoutH Dakota—1 

TENNESSEE—2 

Trexas—5 

C. E. Cantrell..... Greenville 

Uran—] 
VERMONT—1 

C. H. Beecher...... burlington 
Vircin1a—3 

William E. Anderson................. Farmville 

J. Shelton Richmond 

Seattle 
WEsT 

Wisconsin—3 

Wrominc—1 


J. J. Monahan, Encampment—seated without vote 
Unirep States 


Win}. W. Washington, D. C. 
Unirep States Navy—1 
Surgeon Manley F. Gates............ Philadelphia 
UNITED States Pustic HEALTH AND 
SERVICE—1 


Delegates from the Sections 
PRACTICE OF MEpDICINE—1 
OBSTETRICS AND DISEASES OF WomEN—1 


(Ss... 
» ; 
V 
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SURGERY AND ANATOMY—1l1 


J. T. Bottomley... 
OPHTHALMOLOGY— 1 
LARYNGOLOGY AND OTOLOGY—1 
keds St. Louis, Mo. 
NERVOUS AND MENTAL DISEASES—1 


STOMATOLOGY—1 


G. V. I. Brown......ccccccccccess.- Milwaukee 
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CUTANEOUS MEDICINE AND SturRGERY—1 

DISEASES OF CHILDREN—1 

HYGIENE AND SANITARY ScrENCcCE—1 

PHARMACOLOGY AND THERAPEUTICS—1 

PATHOLOGY AND PHuysloLogy—1 


OPENING GENERAL MEETING 


TUESDAY, JUNE 8, 10:30 A. M. 


The general opening meeting was held in the Auditorium 
of Young’s New Pier, Tuesday, June 8, at 10:30 a. m. 

In the absence of President Herbert L. Burrell, Boston, the 
meeting was called to order by the First Vice-President, Dr. 
T. J, Murray, Butte, Mont. 

Prayer was offered by the Rev. Newton Cadwell, D.D., At- 
lantic City. 

On the platform were ex-presidents, members of the Board 
of Trustees, the General Secretary, the Treasurer, and dis- 
\inguished foreigners, 


Address of Welcome 


The Hon, Franklin P. Stoy, Mayor of Atlantie City, was 
introduced and delivered the address of welcome: 


Mr. President, Ladies and Gentlemen, and Members of the 
American Medical Association: 


I have been apprised of the fact that those who speak this 
inorning must be brief, and I assure you that I will not detain 
you long. 

I am pleased to see before me again this great bunch of 
intellect. I spoke at your meetings on two or three previous 
occasions, and you may think it strange that I should do so 
so many times, but as one of the city officials, | am pleased 
to be here this morning to welcome you to our city. You come 
from all parts of this country, and I question whether there 
is a body assembled in convention to-day anywhere in these 
United States which represents so many states and territories 
as you do. Let me say to you, in behalf of the people who 
live in our blessed city, that we are grateful to you for holding 
your convention here, and I am delegated to welcome you, not 
only as a y, but as individuals. I extend to you the free- 
dom of the city. I do not understand all of the paraphernalia 
that you have brought with you. I see something here that 
represents perhaps a part of your armamentarium (pointing 
to a lion’s cage belonging to a show). It looks to me as 
though it is unnecessary to offer or extend to you the courtesies 
of the Department of Public Safety. In having to take care 
of so large a delegation and of so many delegations as there 
are here to-day, it will be necessary for me to divide my 
honors, and therefore I am going to take pleasure in selecting 
from among your bunch a doctor who will act as nightmare 
(night mayor). The word seems very familiar to a great 
many of you, and perhaps the doctor’s name I am about to 
mention will be just as familiar to you. I want to say that 
in selecting this gentleman, his name comes very nearly being 
“Mayor.” I refer to Dr, Mayo of Minnesota. I shall leave 
with the doctor his credentials, and I shall certainly be glad 
to be relieved at 6 o'clock to-night in order that the doctor 
may have full sway of all he sees. 

I thank you for this opportunity of greeting you, both in- 
dividually and collectively, and | hope that when you are 
selecting a place for your next meeting you will not forget the 
name of Atlantic City. 


Address of Welcome on Behalf of the Medical Profession of 
Atlantic City 


Dr. E. H. Harvey: Gentlemen of the American Medical 
Association, the local medical profession greets you with best 
wishes for a most successful meeting. Nine years ago, when 
you first came here, you saw the sight of mud on our avenues, 
blocking your progress; but to-day that is all changed. Now 
there are miles of paved and macadam streets, magnificent 
hotels, apartment houses, business buildings and cottages, and 
still we are marching on. Our boardwalk has been widened 
and lengthened, so that now we have five miles of the great 
boardwalk. Our population here .has increased to such an 


extent that it has been nearly doubled in ten years. Compare 
your first visit here with your present one. The day is not 
far distant when we will have 100,000 resident population here 
and half a million visitors. Our boardwalk will be lengthened 
so that it will extend across the length of our island. A 
mammoth convention hall will greet you some day. Our city 
fathers have in embryo a “City Beautiful.’ We have faith 
in their ideas and feel and know they will mature. Come 
often and with us watch us grow. 

Of water we have three kinds: Purest spring water, pumped 
into every household on the island, and used by all of us; a 
more than bountiful supply of salt water, which we use for 
bathing purposes; an ample supply of fire water, which’ medical 
men never use. 

Here on our island, on our boardwalk, on the beach, in the 
surf, on the sea, give yourselves, your families, your wives, 
your sweethearts and your friends a good time. Our town 
is yours. Our doors are open. The beach, the sea, the surf, 
are yours. Our homes are yours. Our local medical profes- 
sion bids you a thousand welcomes. 


Address of Welcome on Behalf of the Medical Society of New 
Jersey 


Dr. Daviv St. Joun, Hackensack, N. J., President of the 
— Society of New Jersey, delivered the following ad- 

ress: 

In coming to our ocean city again, we feel truly honored, 
for your coming is like that of a valued friend, the welcome of 
whose visit is intensified with each return. 

The Medical Society of New Jersey (the oldest in the 
United States) bids you a hearty welcome. To the wives, the 
mothers, the friends of this distinguished body, to the older 
members of the profession, who have been prominent in ad- 
vancing and holding high the standard of medical thought and 
work in this country, we extend a welcome. To the dis- 
tinguished representatives of other countries, whose names by 
their works are world wide, we give a cordial greeting. To the 
younger men of the profession, who have more recently joined 
your ranks and upon whom the work and promise of the 
future depends, we bid welcome. 

Medicine, as well as surgery, is rapidly becoming an exact 
science. In recent years great have been the accomplishments 
in both, and the future is indeed rich in promise. 

‘Tne advances made by research work in the various fields of 
medicine, together with the brilliant results in the surgery of 
the heart, joints, arteries, veins, etc., made possible by animal 
experimentation, is hardly less than marvelous, and what 
forceful answers they offer to the empty arguments of the 
shouting opponents of vivisection. 

The various cults which are assuming a “brief hour on the 
stage,” and which a few may view with apprehension, will 
only serve to stimulate you to greater and higher achieve- 
ments. Your profession was never so capable of rendering 
skilful scientific care to the sick as it is to-day, and should 
command as its well earned right the respect and confidence of 
the people, the state and nation, as never before. 

Your part in the work of advancement in every field of 
medicine and surgery has been great and notable, and under 
the leadership of your President, the brilliant Colonel Gorgas, 
we bespeak for you an epoch-making year in your history. 

Again, to one and all, we extend a glad welcome. 

Introduction of Foreign Guests 

At this juncture the First Vice-President introduced the for- 

eign guests: Professor Friedrich of Marburg, Germany; Mr. 


W. Arbuthnot Lane of Guy’s Hospital, London, England; Dr, 
Max Nonne of Hamburg, Germany, 


2U50 MINUTES OF HOUSE OF DELEGATES 


Changes in Meeting Places, Etc. 


Dr. Philip Marvel, Atlantic City, presented a report of the 
Trustees’ Committee of Arrangements, as Chairman. He called 
attention to the changes in places of meetings of Sections on 
account of a storm, and referred to the arrangements that had 
been made for the members and their guests. 

Dr. J. A. Joy, Chairman of the Local Committee of Ar- 
rangements and Entertainments, said that this Committee, in 
conjunction with the Trustees’ Committee of Arrangements, 
has provided a series of entertainments which would prove 
enjoyable and attractive, and called attention to the program 
of entertainments and other matters of interest, as set forth in 
the official program, 

Installation of the President 


The President-Elect, Col. William C. Gorgas, Ancon, Panama, 
was then introduced and delivered his presidential address, 
his subject being “Sanitary Work at Panama as it Bears 
on Malaria,” which appears in full in THe JOURNAL, p. 1967. 

Adjourned. 


Officers of Sections 


The minutes of the various Sections of the American Med- 
ica! Association will be published in Tue JourNAL later, prob- 
ably in the first issue of July, since next week’s number con- 
tains the semi-annual index. The next officers of the Sec- 
tions are given below. It will be noted that the names of tlie 
Sections are given in accordance with the changes authorized 
by the House of Delegates at Atlantic City. 


SEcTION ON PRACTICE OF MEDICINE 

Chairman—George Blumer, New Maven. 

Secretary—Wilder Tileston, Boston. 

Delegate—Joseph A. Capps, Chicago. 

Alternate Delegate—Alexander Lambert, New York. 

Orator—Richard Cabot, boston. 

Executive Committee—Thomas D. Coleman, Augusta, Ga.; 
C. F. Hoover, Cleveland; Joseph L. Miller, Chicago. 


SECTION ON OBSTETRICS AND DISEASES OF WOMEN 

Chairman—John G. Clark, Philadelphia. 

Vice-Chairman—C. C. Frederick, Buffalo. 

Secretary—C. Jeff Miller, New Orleans. 

Delegate—Horace G. Wetherill, Denver. 

Alternate—I. S. Stone, Washington, D. C. 

Executive Committee—J. Wesley Bovée, Washington, D. C.; 

W. B. Dorsett, St. Louis; Walter P. Manton, Detroit. 


SEcTION ON SURGERY 
Chairman—Charles H. Mayo, Rochester, Minn. 
Vice-Chairman—Thomas Huntington, San Francisco. 
Secretary—W. D. Haggard, Nashville. 
Orator on Surgery—Robert Abbe, New York. 
Delegate—Edward H. Ochsner, Chicago. 
Alternate—J. W. D. Maury, New York. 
Executive Committee—Arthur D.° Bevan, Chicago; Rudolph 

Matas, New Orleans; John C. Munro, Boston. 


SECTION ON OPHTHALMOLOGY 
Chairman—W. C. Posey, Philadelphia. 
Vice-Chairman—Hiram Woods, Baltimore. 
Secretary—A. E. Bulson, Jr., Ft. Wayne. 
Delegate—T. A. Woodruff, Chicago. 
Executive Committee—G. C. Savage, Nashville, Tenn.; 
William H. Wilder, Chicago; Alvin A. Hubbell, Buffalo. 


SecTION ON LARYNGOLOGY AND OTOLOGY 
Chairman—Chevalier Jackson, Pittsburg. 
Vice-Chairman—George F, Cott, Buffalo. 

Secretary—George E. Shambaugh, Chicago. 

Delegate—D. Braden Kyle, Philadelphia. 

Executive -‘Committee—S. MacCuen Smith, Philadelphia; H. 
W. Loeb, St. Louis; W. Sohier Bryant, New York. 


Section ON NERVOUS AND MENTAL DISEASES 
Chairman—Theodore Diller, Pittsburg. 
Secretary—William A. Jones, Minneapolis. 

Delegate—M. Allen Starr, New York. 

Executive Committee—Morton Prince, Boston; T. H. Weis- 
enburg, Philadelphia; M. Allen Starr, New York. 

SECTION ON PREVENTIVE MEDICINE AND PuBLic HEALTH 
Chairman—J. N. Hurty, Indianapolis. 
Vice-Chairman—C. F. Williams, Columbia, 8S. C. 
Secretary—M. Langdon Price, Baltimore. 
Delegate—J. H. White, New Orleans. 
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Alternate—C. L. Wheaton, Chicago. 

Orator—Seneca Egbert, Philadelphia. 

Executive Committee—Prince A. Morrow. New York: W. 
C. Gorgas, Ancon, Canal Zone; J. H. White, New Orleans. 


SecTION ON STOMATOLOGY 
Chairman—Thomas L. Gilmer, Chicago. 
Vice-Chairman—James Graham Sharp, San Francisco. 
Secretary—Eugene S. Talbot, Chicago. 

Delegate—G. V. I. Brown, Milwaukee. 

Alternate—Stewart L. McCurdy, Pittsburg, Pa. 

Executive Committee—M. I. Schamberg, New York; FE, A. 
Bogue, New York; Edward C. Briggs, Boston. 


SECTION ON DERMATOLOGY 

Chairman—Grover W. Wende, Buffalo. 

Vice-Chairman—M. L. Heidingsfeld, Cincinnati. 

Secretary—H. R. Varney, Detroit. 

Delegate—William Allen Pusey, Chicago. 

Alternate Delegate—D. W. Montgomery, San Francisco. 

Executive Committee—R. R. Campbell, Chicago; M. B. Hart- 
zell, Philadelphia; William Allen Pusey, Chicago. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
President—H. Gideon Wells, Chicago. 
Secretary—Yandell Henderson, New Haven. 
Member of the Executive Council—M. J. Rosenau, Washing- 


ton. 

Delegate—W. B. Cannon, Boston. 

Executive Committee—Walter L. Bierring, Iowa City, Iowa; 
Walter B. Cannon, Boston; M. J. Rosenau, Washington. 


SECTION ON PHARMACOLOGY AND THERAPEUTICS 
Chairman—David L. Edsall, Philadelphia. 
Secretary—William G. Motter, Washington, D. C. 
Delegate—C. S. N. Hallberg, Chicago. 

Executive Committee—H. C. Wood, Jr., Philadelphia; M. H. 
Fussell, Philadelphia; Reid Hunt, Washington, D. & 


SEcTION ON DISEASES OF CHILDREN 
Chairman—William J, Butler, Chicago. 
Secretary—Joseph F. Bicak, New York. 
Delegate—Charles Douglas, Detroit. 
Executive Committee—J. Ross Snyder, Birmingham, Ala.; 


E. E. Graham, Philadelphia; Thomas S. Southworth, New 
York. 


The New York Museum of Safety and Sanitation.—In 
Europe much attention is given to the prevention of indus. 
trial accidents. Manufacturers advertise for safety devices 
to lessen the risks in their shops. There are ten transatlantic 
museums of safety and sanitation, where employers go to 
learn how to avoid accidents by seeing what devices will safe- 
guard them against heavy expenditures for damages and se. 
eure the protection of the workmen in their employ. The 
need of prevention of industrial accidents (if for no other 
motive, to avoid wasting money in litigation or spending it 
in taxes or charity to support the victims of carelessness) is 
becoming every year more apparent in the United States. In 
the whole country from all causes in 1908 there were 500,000 
such accidents. The money loss in wage-earning efficiency is 
at least $250,000,000, yet 50 per cent. of these casualties are 
preventable in the opinion of the engineering profession. 
Then, too, much has been said about the needless loss in war 
due to preventable disease. In all the wars in which the 
United States has engaged disease has been responsible for 
more than 70 per cent. of the mortality, more than one-half 
of which could have easily been prevented through organiza 
tion and preparedness. If on the occasion of another war we 
are not to experience a similar loss from want of preparation. 
steps must be taken toward diffusion of knowledge of how to 
prevent these diseases in time of war. A Museum of Safety 
and Sanitation has been established in New York to show 
how such losses may be avoided. Models, photographs and 
diagrams of safety devices that will prevent half of the 
present loss will be kept on view, so that the American 
manufacturer can secure the same advantage by preventive 
measures as his European competitor, and the American peo- 
ple may have the benefit of the most advanced devices of 
sanitation. 
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